” FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000003415
1. Entity Nama 04-18-2002 90422 041 158.75
CARIBAGRO CORP.
Principal Place of Business Malling Address
1000 SOUTHERN BLVD.. STE. 300 1000 SOUTHERN BLVD.. STE. 300
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Buite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—~ 10800 (Eé | |Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certilicate of Status Desired [B/ Fao Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstored Age.
- s e T L i o NAME = S o~iiloes o R iR e ¢ s o S T e
, JOHN B Streel Address (P.0. Box Number Is Not Acceptable)
ree ress (F.0. Box Number |8 cceplaole
505 . FLAGLER DR., #1100 i
WEST PALM BEACH FL 33401
City A FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State ol Florida.
SIGNATURE
Signature, typed or piinted narme of registared Agadit and bt 1 apphcaiie. (NGTE: Registered Agent 5gnatwe required when rainstaiing) CATE
9. This corpor.;tion is eligible 1o satlsty its intangible FILE NOW!I! FEE IS $150.00 . - .
Tax filing requirement and slects to do so. After May 1, 2002 Fee wlll be $550.00 1. E:eu::’::n%ag::fgu;::mmg O fi;?ﬁo"ﬁi‘; SB"
(See criterid-on back) (] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11 .
TIE bPST [ Delete TME O Change  [Iaddition
NAME TOMEU, ENRIQUE J NAME
STREET ADDRESS 1000 SOUTHERN BLVD.. STE. 300 STREET ADDRESS
Ciry-$7-29 WEST PALM BEACH FL 33405 CITY-§T-2P
TILE O oekete 1ne O change [ Aodition
NAWE NAME
SYREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TTLE O Delete e ) [Jcnangs [ Addition
R ETTYY) S sl fm e e T e R e ] e e T S e m L AR T i T e gt e eeren
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
nLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDARESS ‘ STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TLE ) O3 petate TILE [ change [T Advition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2P
TITE O peatete TMLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY - 5129

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 certify that the information
indicated on this repart or supplemantal report is trya.and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustoere=ag B 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atlachment wilth a . with all other like empowerad.
SIGNATURE: o) 4] Jor (su1) 332 -3 110
: Oats o DaytmoProns ¢

May 28, 2002 8:00 am
Secretary of State

CR2E034 (9/01)



