~ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000051668

1. Entity Name :

CARIBE VILLAS CORP. : FILED
‘ 0I FEB~5 PH 3: 51,
SECRETARY.OF STAT
25 S 20 VENUE SUTE 40 25 S& 4D AVENUE SUTE $00 TACLAHAS éEE“F%E&??lTDEA

Principal Place of Business Mailing Address
;

MR

DO NOT WRITE IN THIS SPACE

2. F"rirflipél%me éf \B}asinesa o S-l— .3- N‘iafl""_gl %%55 SW q o é+ ) H""“”“I"

Suite, Apt. #, ejc. Suite, Apt. #, etc. !
e, 202 Suite. 203

City & State City & State ! 4. FEI Number Applied For
h iGmi F L d AN\ =L &6-/0/69\‘?0 Not Applicable
f%’% I"', (p ~ - COL(l-fSWsA ?ip 3% | ’7(0 Coumry / 5, Cerlificate of Status Desired O ?&g;esq l.ﬁ?:étional
= — 6 Name and Address of Curreni Registered Agent | 7. Name and Address of New Reglstered Agent™ "=
Name M -
| iven Arnaiz-
;Asugel zﬁﬁggggguw%fqo PA Sirelel Afidlr(i%s 8.06Box Ngﬂw Notacgptabgf_ .

MIAMI FL 33131 t SUI #‘f/ 207

o Miami FL | *3%96

8. The above f'i‘ame'q_entity submits this statement for the purpose of changing its registered affice o registered agent, or both, in the State of Florida.

SIGNATURE %’)w._-. O"\\ 1-22 -0

Signatura, typed or printed nama of registered ggan(and title if applica_b!_e_) (NOTE: Registerad Agent Tignatute required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. E:zcs:zl?::r%agn:{:lrgi;t;\u“gﬁncmg 0 fg'g?oh;:z:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CQ.V‘ o~ E.Martinez . DOooee me O cChange [ Addition
NAME NAME
res iclont
STREET ADDRESS | lel S(é swW qo St SV LQ_, 203 STREET ADDRESS o
CITY-ST-2P Miami EL 23i7 CTY-5T-21P: = *:_Z:Etnt;ﬂltﬁ:“_’"“j—g
TIE V.P 4 ; O Delete me o =Lz U _F: ’:!1;;[—qﬁﬁﬁiﬁiﬁfg‘ﬂiﬂ.ddition
NAME Aavl A . Marhnez NAME *epkLTE, 25wkl S0, 00
~|=sweeraoness | 147 B H-S W Go-S+.Suite. 203 . | . | swerwoms ) . o
CITY-ST-2P Miami  FL 2270 CITY-ST-2IPs ) - = —_——
TTLE V. P-‘_- i . 3 Delete TITLE [ change T Addition
NAME Emiw J- Malfhncz, NAME t
sreeTaooeess | 11199 Sw A0 St sSuvike 203 STREET ADDAESS
CITY-5T-2IP Miamn L. 331760 CITY-ST-21P|
TMLE T . O pelete e | [ change [ Addition
NAVE gemlio F. Martinez NAME
sreeraoneess [ (11D SW 40 6. Suite 203 STREET ADDRESS
CITY-S7-2IP Miami BL . 33Ne CITY-§T-217|
TITLE S ! . 1 Delete TITLE ! [ Change  [3 Addition
NAME Miven Arnaz. NAME i
sreeTaoDRess | 11O D S W 40 k. Suike 203 STREET ADDRESS
CITY-ST-Z/P My ami PL 2372 |7 GITY-$7-21P'
TITLE Asst - & O Delete TITLE I Change [ Addition
1]
NAME Fexnandeo L. Martnez NAME sp
SETARESS | 15 S G0 Sh- Suile 203 STREET ADDRESS .
CITY-ST-2P Miami eL. 321 e CITY-5T-2P .

13. V hereby certify that the inforfhation supplied with this filing does not qualify for the exemption stated in Section 119.0?$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: Y \ue (0 ! ]2 o1 3t5-20541 1
|

SIGNATURE AND TYPED OR PHIMAME OF SIGHNING OFBCEH OR DIRECTOR l wate Daytima Phone #

0151179

i

CR2EG34 (10/00)



