2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P01000003415 ecretary of State
1. Entity Name 04-02-2003 90046 009 ***158.75
CARIBAGRO CORP.
Principal Place of Business Mailing Address
1000 SOUTHERN BLVD.. STE. 300 1000 SOUTHERN BLVD., STE. 300
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Piace of Business 3. Maling Address ”"u"”“ "m ”I“ I|m "I” "”“II” m" ”“I ||||| ”II‘ Im ‘m
Suite, Apt. #, etc. k Suile, Apt. #, etc. I GHESK HERE iF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
65-1080%6 / Mot Applicable
Zip | Sountry R Zp ) Country e Desi $8.75 additional .
) O e . s inm Jeu - 5.~ Certificate-of Status Desired [ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCCRACKEN' JOHN B Strest Address (P.O. Box Number is Not Acceptable)
505 S. FLAGLER DR., #1100
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signatura, typed o priﬁréq ‘n_ame of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00
- 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?but&on. ° O fdsd-gl?ohll?éf iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik DPST O Delete TITLE [ Change [ Addition
NAME TOMEU, ENRIQUE J NAME
staeer aboress | 1000 SOUTHERN BLVD., STE. 300 STREET ADDRESS
ort-st-ze | WEST PALM BEACH FL 33405 GITY-57-2IP
TILE : [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ] o CITY-5T-2P ‘ ~ ) o )
TITLE 1 Delete TITLE [T]Change [T Acdition
NAME : NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ ) : [ Delete TME - - . . [ Change [ Addition
HAME NAME '
STREET ADDRESS - T : : . .- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE [ Celete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cemiy that the information supplied with this fllmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 receiver or trustee el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an ad. all other like -

SIGNATURE: __ Sl% 7/ A 4///43 @/)333 3//0

SIGNATUHEANT TYPED 3( W OF SIGNING bFFIC* OR DIRECTOR i Data Daytime Phona #

CR2ZE034 (10/02)



