2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARIBE LINK INC.

DOCUMENT # POO000114450

Principal Place of Business

999 BRICKELL BAY DR STE 602
MIART FL 33131

Mailing Address

999 BRICKELL BAY DR STE 602
MIAMIFL 33131

/leal Place of Busmesw /6¢A)

3. Mailir éﬁ\ddress

Suite, Apt. #, ete.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90093 037 ***150.00

YU &

nnuaadlg

TR

DO NOT WRITE IN THIS SPACE

N

Suite, Apt. #, elc

City & State

4. FE! Number

-
*Tapplied For
Not Applicable

é%snate
_BBIEY ._1.5“@”‘4@ -

Zip Country

5. Certificale of Status Desired

O $8.75 Additionat
- Fee.Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARUSO, MELANIA F
13136 SW 15 LN
MIAMI FL 33184

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatura. typad or printed name of registered agent and Iitle if applicable.

{NOTE: Ragisterad Agent signatura raquired when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Gelete TLE O Change (] Addition | &S
NAME FLORES, AMELIA E NAME g
STREET ADDRESS | 13136 SW 15 LANE STREET ADDRESS 3
CITY-ST-2F MIAMI FL 33184 CITY-5T-21P Lﬁ
TITLE D O Delete e Octange [ Addiion | &
NAME CARUSO, MELANIA F NAME
STREETADDRESS | 13136 SW 15 LANE STREET ADDRESS
ome-st-2r___| MIAMI-FL.33184 L CITY-§1-ZP
THLE [ Dslete I TMLE o T orge ) Addtion ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-71P
Tme L] Delete TIMLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-§7-2IP
TITLE [ Dalete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P . CITY-ST-ZP

13. | hereby certify that the infarmation sup
indicated on this report or supplemen)
of the corporation or the receiver or
changed, or on an attachment wit

d with this filing does not qualify for the exemption sp#fed in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
have the same legal effect as if made under oath; thatl | am an officer or director
Chapter 607, Florida Statutes; ang that my name appears in Block 11 of Block 12 Jf

te this rep
all oMgr kgl empowered.

OY-28-/ Forai®

PED OR PRINTED NAME OF SIGNING 0%4 OR DIRECTOR

Date Daytimes Phone #

L



