2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P0O0000052903

1. Entity MName

CARIBBEAN QUALITY, INC.

Principal Place
2300 FLAMINGO

of Busingss

LAKES DR.

KISSIMMEE FL 34743

Maiiing Address

2300 FLAMINGO LAKES DR.
KISSIMMEE FL 34743

2. Principal Piace of Business

2300 GULL CT

3. Mailing Address
2300 GULL CT

Suite, Apt. #, sto,

Suite, Apt. #, etc.

FILED 1
Apr 30,2001 8:00 am

I

ecretary of State

04-30-2001 90344 014 ***150.00

DO NOTWRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
KfSSIMMEE, FL fSSIMMEE, FL 59-3658942 T
Not Apglicable
Zip Counitry Zin Country ) . $8.75 Additionat
. £ £ ire -
34743 us 34743 us 5. Certificate of Status Desired 7] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PICHARDO, GLENYS
PICHARDO, GLENYS - P v———
treet Adgr, 0x Num erws ot Acceptable
2300 FLAMINGO LAKES DR. 2500 °SHTTeT °
KISSIMMEE FL 34743
City KISSIMMEE 4pCoig 4743
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida
L]
4/16/01
SIGNATUR gﬁk ar b /
igma‘ure‘ l)f;z?(/m p'umﬁ'narﬂe of reg sterad agent ard t'e i appicabic (NOTE Regis'ersc Agant s gnaturs requirsd wren -einstating DATE
9. This corporation is eligible io satisfy its intangible FiLE MOWIHT FEE IS $150.00 . B
. " 2] Fing
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will b2 $550.00 10. Election Campaign Financing $5.00 May Be

{See criteria on: back)

liake Che

[P

il

“ayable io Departiment of Siais

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11

TITLE PCB 1 Delete TIiLE PD B chacge [ Adgiien
NAME PICHARDQ, GLENYS NEME PICHARDGO, GLENYS

steeer a0oRzss | 2300 FLAMINGO LAKES DR. sreeTaobress (2300 CULL CT

CITY-ST-2P KISSIMMEE FL 34743 GITY-ST-21P KISSIMMEE, FI 34743

TITLE VD O Delete TILE VD KXChange  [T] Addition
RANE PICHARDO, EDER A PICHARDO, EDER

sTaee” anoress | 2300 FLAMINGO LAKES DR. SIREETADLRESS (2300 GULL CT

CITY-5T-7:P KISSIMMEE FL 34743 CIFY-ST-2P KISSIMMEE, FL 34743

TITLE S 7 Dalate TIELE S KdChange [T Adetion
NAME PICHARDO, EDER A NAME PICHARDO, EDER A

sTeeeT anchess | 2300 FLAMINGO LAKES DR. STREFTAOORESS | 2300 GULL T

CITY-5T-21P KISSIMMEE FL 34743 GI7y-ST-21p KISSTMMEER. FI, 24743

e T K¥0elre TILE [ Change 3 Addtion
NEME PICHARDO, PAVEL F NAME

seeer anoness | 2300 FLAMINGO LAKES DR. STAEET ADDASSS

CITY-57-21° KISSIMMEE FL 34743 CITY-ST-2IP

TITLE O oalere TITLE [3Change  [] Acditio-
HAME HAME

STAEET ADDACSS STRELT ADDRZSS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelee MLE [ Change [ Addition
HAME NAKE

STRELT ADDRESS STHEET ADDRZSS

CITY-5T-2IP TITY-ST- ok

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify 1@ 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 or director

of the corporation or the reg
changed. or on an at*acpmem with gn &

4/16/01

gmpowered ta exscute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ail other like empowered.

VICE~-PRESIDENT

SIGNAWRE AND TYPED O?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Traytire Fhore #

CR2EG34 (10/00)



