+

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25,2002 5.0 am

1. Entity Name

CARIBE VILLAS CORP. 03-25-2002 90084 020 ***150.00
Principzl Place of Business Mailing Addrass

11755 SW. 90TH STREET., STE 208 11755 S.W. 90TH STREET.. STE 203

MIAMI FL 33176 MIAMI FL 33178

R TIREORNE AR

2. Principal Place of Busmes#hf 3. Mailing Address .,47
1SS S.w G0 Siresr” iL1SS S-w gD SHesT
Suite, Apt. #, stc. Smteﬁt #, etc. DO NOT WRITE IN THiS SPACE
210
C\ty & State City & State s 4. FEI Number Applied For
1 1
Micm Q“O\" \dau mMiaw QlDf lda- 65-1015250 Not Applicable
Zip Country ] Zip Country " . $3_75 Additional
35 7 g(" L{,@m 33 ) g& LISA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent ) ) 7. Name and Address of New Registered Agent
. Name .
ARNAIZ, MIREN We ez Mirewn

Streel Ad&ess%.O“Box Number Wl Acceptable}
w90

11755 SW. TREET., STE 203 Svee T

M 33176 SL) Yo D ‘O

Cmrm LG \ FL g%)d'egé:

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RaLvres O\,_\\ . : E){X/OZ SR

* Signature. typed or printed name ot reglsiefgd agent an\tmphcame {MOTE: Ragistered Agent sighature required when reinstating) DATE
9. Th@s corporatlon is eligible to salisty its Intangible FILE NOW1!1 FEE IS $150.00 . L
Tax filng requirement and efects lo do so. After May 1, 2002 Fee will be $550.00 10. Eﬁﬁg;‘iﬁn‘;ﬁg“g;'fmf g fg'gﬂu“éi‘gfe
(See criteria on back) a Make Check Payable to Department of State
11.'w CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE % : { [ change [ Addition
NAME MARTINEZ, CARLOS E HAME e bwre. QR O%
~sTReEr A0pRESs | 11755 S.W. 90TH-STREET., STE 203 STREET ADDRESS | 1 7SS S cws QoM Stvaeet OO
CITY-$T-2P MIAMI-FL33176 CI-ST-2P hyyy G YD . LS Yo ide 234,86
TITLE VP [ Delete TITLE v N [ A O change [ Acdition
NAME MARTINEZ, RAUL A NAME agALE 2 n.u_ Qac\u., c
staeeT anoRess | 11756 S. STREET., STE 203 streer apomess | 1477 SS G- "’“ Ao™ Steedil 0,0
orv-stzan . |MIAMITEL 33176 -~ - == - - S = = awstP ey "G .Y ARVvREe -
mE VP 1 Detete LE u® ‘ [ change [ Addition
NAME MARTINEZ, EMILIO J NAME HacMuwre Eon\lo T
sTREET AnDRess | 11755 S.W- STREET., STE 203 SRETADDRESS | NIES Soas RO ™ Serae T DO
CITy-sT 2P | FLL 33176 CiTY-ST-2IP miawmy . (A 233, 26
TMLE T [ telata TTLE n Q. [ Change [ Addition
wie  [MARTINEZ, EMILIO F e M, E5RIRo Y a0
streeT anoress [ 11755 S.W. S0TH STREET., STE 203 steeet anoaess | 4SS S ‘:’J 4 v
orv-st-ze (MIA 176 CITY-ST-2IP iama K 23, 89¢
MLE S [ Delete TILE A . » [ Change [ Addition
NAME ARNAIZ, MIREN NAME LA AR e A 4
streeT avoress | 11755 SW-90TH STREET., STE 203 sweerapoaess | U7 F'; S; w 90 StredT 1O
oy-s1-70 FL 33176 CITY-ST-2P miam; , ¢l 33,8¢
THLE AS O Delete TTLE ns cnimd [ Change [ Addifion
NAVE MARTINEZ, FERNANDO ( NAME v o L., Fe “ﬁ\“s ; e S0
sreeT anoress | 11755 S. STREET., STE 203 streeTancress | L LTSS Sr w 40
oTv-sT-2p | L 33176 CITY-ST-2IP miavo ¢ 39 fé,

13. | haraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ YSrSSATTIHE PEQUIRED Blrlor.  Bee) i1

SIGNATURE AND TYPED OR PRINTEDME QOF SIGNIwER OA DIRECTOR Dats Daytime Phone #

445

Av

ranenaA (/01



