2001 UNIFORM BUSINESS REPORT (UBR) - Ma 2f 121‘()]3(:)]1) 8:00 am

' DOCUMENT # PO0O000077960 Secretary of State

1. Entity Name } — -
CARIBBEAN HOLDINGS & MANAGEMENT, INC. 04-24-2001 90309 023 ***150.00
Principal Place of Business Mailing Address
14832 SW. B7TH LANE 14537 SW. B/TH LANE

MIAM) FL 73183 AIAE FL 3019 ’4 9321

s S HIIMIHNIIUIHI IRMRNAAE

Suite, Apt, #, elc. === “Suite, Apl Wil T — T TR DO-NOT WRITE IN THIS-SPACE ™ "— o =
City & State City & State 4. FEI Number Applled For
P "'7 03534% 2 Not Applicablo
- - c -
zp ounky Zie Couatry 5. Cartificaie of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - - Neme. . - - -
DELGADO; LUSU - — T T s;u-' Addrw PDanNm;;i’!l‘J;Ac tabl
= - - = 8.3 7. g8 —_— —_——
(14832 SW87TH LANE ot Address | umiheris Pat Accaplablo)
MIAMI FL 33183
City ) F LT Zip Code

8. The above named entity submits this statemant for the purposa of changing its registared office of registarad agent, or both, in the Stata of Florida.

SIGNATURE _
Signature, tyned of prnted name of registered aga and titke if applicable. (NOTE: Ragistered Agent signatve required whn iéwsiang) DATE
9. This corporation is efigible 10 salisty its Intangible | FILE NOWIIl FEE |5 $150.00 =z 10._Election Campaign Finangl $5.00.May.80—|on
3 g requi Téman and elects 10 00 53 ! ) Trust Fund Contribution. O Addad to Fees
(Sea critaria on beack) )] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD 2 Delate TILE &0 [ Cangs  [Dridilion ]
MAME DELGADO, LLAIS U e rte, 3 g
seET AooRESS | 14832 S.W. 67TH LANE STREET ADDRESS N 52 gu) 7 Lt/ 3
cmy-st-2p | MIAM! FL 33159 ciTy-ST-2IP ( 33193 a
Tne NG e e L Eloeee TmE Cctange (3 Addlion g
WA PR L. e
SREETADORESS | 2 Lt P Tl i L e el STREET ADDRESS
- . - - - —— N

Crry-S1- 20 t . e o, S e ! CIpY-ST-2IP
NNE O Deleta TME [J Change * ] Addition
WAME NAKE
SIREETADDRESS | _— _ - — ~. QM SWEETADORESS [ " .. e e
CTY-S1-2P CITY-ST-2P '
TME . [ Detete ME O Change [ Addition
NAME RAME
STREET ADDRESS | * STREET ADDAESS

M_CIT'(-__ST-!H_’. N et cae . = . JoCITY-ST-HP = W e e - - e a
ME [ peicte T [ Changs  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CITY-ST-2P
TRE O Dekese e [JChange [ Addition
NAME ! RAME :
STREET ADDRESS STREET ADDRESS:
CITY- §7-2P CTY-ST-2iP

13. | hareby cartlrzlthat the information supplied with this filing does nol qualify for |he exemption stated in Section 119. 07& Xi). Florida Statutes. | further certify that the information
m icat s report or supplemental report s true an ac afornqnd that my signatura shall have the same legal effecl as i mada under oath; that | arm an officer or director

of the corporation or the receivar i trustea empowered 10 8 report as required by Chapler 607, Florida Statutes; and that my name aﬁms in Bock 11 or Block 12
2356 -9t Y6

changed, or on &n attachrment wnn BN S
SIGNATURE: \ 4~ 17-0]
R OFFGERSA CIRECTOR Dats Derytina Phone ¢




