2002 UNIFORM BUSINESS REPORT (unh) FILED

DOCUMENT #  PO0000066332 Se{retary of State

1. Entity Name

CARIBBEAN WOODS, CORP. 05-23-2002 90083 016 ***150.00
Principal Place of Business Mailing Address

5004-SWEIND-WAY~ 5004-SW-3IND-WAY-

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 -

[

May 23, 2002 8:00 am

- n

2, Principal Place of Business 3. Mailing Address
2600 50 31 Ae
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WALAPRA L HinTe 705
City & State __. City & State 4. FEl Number .. Applied For
NI L &2 - 10a24- Not Applicable
Zip Country Zip i Cauntry ' " . $8_75 Additional
3 % Zﬁ i 5. Cerlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o= = R = e i e o | NAME A
2O AN 7 e T AN DR E ST PALE RO et ool
? Street Address (P.O. Box Number is Not Acceptable}
5465-N-W.72ND-AVEND
MIAMEFL-33166 2600 50) 3™ Ave
- I R
, O AN VAN FL | *°3%3129
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = U 0 - ~
Signatura,fyped or printed name of registered agent and title if applicable (NOTE: Registerad Agenl signature required when reinstating) DATE
8. This corporation is eligivls to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax hling requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution 0 Added to Fees
(Seecriteriaonback) v - v . O Make Check Payable 1o Department of State ’
11. - ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE O Crange [ Addition §
HAME AMEZQUITA, JORGE 4 #7205 | name 3
STREET ADORESS | BAG5-NW—TENB-AVENUE— 2000 S 3™ Ave | st opess ZéS
CITY-ST-2IP MIAMI FL 331686 X 129 CITY-S7-21P W
TMLE PD O belete TILE J Change [ Addition 5
NAME AMEZQUITA, JUAN NAME
STREET ADORESS | 5465-N-W—7OND-AVENUE 2600 S 3 Ave #705] srncer rooress
o-s-zp | MIAMI FL33168- ' 23125 Cy-ST-2P
ol R e ) f-—_.\—ls.a-»;;_;,&.,,_ﬁ_,,,-.___\__ e ~2E eee[5] Delpte: oo fRTTLES cmme o | i cammee e i ez o o een __Q Changg_l] Additigﬂ_
NAME AMEZQUITA, SILVIA NAME '
sTReET A00RESS | 5465-NW=-T2NDAVENUE 2600 Suw) 3 1 fose 4765 sweet aooress
CITY-ST-2IP MIAMIFL 33188 99129 CITY-S1-21P
TITLE D [ Detete TRLE [ Changs [ Addition
NAME AMEZQUITA, JUAN | JR , 5 NAME
STREET ADDRESS | 5465-NW-—TZNDAVENUE 2L00 Sit) A Ave 4725 | sineer aooness
CITY-ST-21P MIAMI FL 33166 27 129 CITY-ST-2IP
TIILE D [ Delste TILE T change [ Addition
NANE AMEZQUITA, DANIEL NAME
STREET ADDAESS | 54G5-N-W—T2ND-AVENUE 2600500 3 A Ao #4765 | streer rovress
ore-sT-zP | MIAMI FL 33486~ 339 ,7_4] CITY-ST-ZiF
TITLE D O pelete TITLE [ Change [ Addition
NAME AMEZQUITA, SILVANA NAME
STREET ADDRESS | 5486-N-W—TENB-AVENUE 24600 S0 Dt A m STREET ADDRESS
CIFY-ST-2P MIAMI FL_33186 ) 124 CITY-§1-2IP

1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as it made under cath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered to execlie this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

el s f 7, o 7wy 1] N
- (- o 74 “17- i —) !

< LG & .JM u;:?i}’ - 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Phone #




