|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000048013

FILED
May 20, 2002 8:00 am:
Secretary of State

1
3
3
8

1. Entity Name B
4
CARIBBEAN ATLANTIC FINANCIAL GROUP INC. 05-20-2002 90025 021 ***150.00
Principal Place of Business Mailing Address
0431 SW 88TH STREEL, P.O. BOX 526708
SURE-B-2E> ., - MIAMI FL 331526708
2. Prlncip%Place %Bu inessq 3 AD E_ 3. Mailing Address .
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MAM)
City & State . City & State 4. FEl Number 009 Applied For
LDR { DA 65-1 173 Not Applicable
8% l'l 3 C(:{J)ntréh Zp Country 5. Certificate of Stalus Desired O ?ese-ggqar?:ciiﬁonal
H 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
= ——— —_—— e N AT G T TS A = ] ]
MENENDEZ, ANTONIO MENENDEZ, _AND| D
Street Address (P.O. Box Number is Not Acceptable)
585 NWBTH CANE £
; I%oor Sw €8st APT K- deb
MAMH-33126-3851~ City 2
MIAMI FL | "3%,80
8. The above named entity st its {ffs statement for fhe pumgose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE v AP“IQ 24 2 00?2
Srgnature, typed or printad nam‘of registered Bg‘enl nd title if applicabla. \ {NOTE: Ragistarad Agent signaturg required when reinstating) l DATE
\
9. Ih\slﬁ.c;rp?;augr;;:r:itg;it:‘lg :(IJ satuis}kciits Intangibl4 FILE NOW!!! FEE IS';$150.00 10. Election Campaign Financing $5.00 Moy Be
axl m_g . Quir ana elects 0 80. Aftey/May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE YD Hﬂnange O Addtion | 5
NAME MENENDEZ, ANTONIO NAME MERENDEZ ANTON{D : (=)
streeT aooress | 10434-SW-88TH-STREET-SUME D213 STREET ADDRESS LT S b3
CITY-§1-21P MIAMLEL-33176— CTY-S7-2IP TS A3 rUE 23 \:} s &
5T HikMl FLORIDA g
TITLE O elete TITLE CJ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIF i CITY-8T-2IP
TITLE ’ Tt - T [ Delete TMLE B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE T oelets TMLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP

indicated on this report or suppl
of the corperation or the receivgr br trgstee empoweppd
changed, or on an atachmentfwi r

SIGNATURE: s

address, witl

N g -
DO e
w s N

ther likl empowered.

0 ATONID NedEVDEZ

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A)2|2002 (26) 71(887>

SIGNATURE AIID TYPED OR PRINTED
 §

AME OF SIGquﬁ OFFICER OR DIRECTOR Date 1
T

Daytime Phone #




