|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000043140 May 01, 2002 8:00 am
1. Entity Name ecre ary O a e
CARIBAY GROUP, INC. 05-01-2002 91573 010 ***150.00
Principal Place of Business Mailing Address
11500 NW 50TH TERRACE 11500 NW 50TH TERRACE
MIAMI FL 33178 MIAMI FL 30178
2. Principal Place of Business 3. Mailing Address ”II”“‘ m ||m “l" Iml "m "l“ I|”| Iilll mll |||“I|I” “N tll’
A2 66 Accpiten Dr|Sarme 23 H= 2.
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C' City & State 4. FEl Number Anpliad For
Oplando . Fleg 2 - &S adAYS 4] Not Applicable
Zip "1 Country Zip Couniry . _ $8.75 Additional
3263-? U-s A . 5. Certificate of Status Desired d Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIZANI, FELIPE A PULep Ec=lip= 4
’ Street Address (P.O. Box Number is Not Acceptable)
11500 NW 50TH TERRACE
MIAMI FL 33178 A2Y966 Accipitce De - |
City U Zip Code
Orlarndo, Flep.d= FL | 2833 |
8. The abl;__ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
sianatube _Eelioe. A- Poleo Méﬂ ' o4/13 /2002
Signature, typad\]r printed name of regisiered agent and lile if applicable. (NOTE: Heglsleraﬁﬁ\ Nt signatura required when rainstating) OAYE 4 I
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi ‘
o ] B paign Financing . May B
Tax lllwqg requirement and elects to do s0. After May 1, 2002 Fee wlll be $550.00 Trust fung Contribution. M ?3330 F?;s e 1
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 3 Delete TLE P . Change (7 Addition | S
e PULEO PIZANI, FELIPE A \ e pokeo , Felipe -A- . 3
sTreet AoRess | 11500 NW 50TH TERRACE smerTanoRess | A2 GG 6 A ccipiiesz D& ve, §
arv-st-zp | MIAMI FL 33178 CITY-ST-71P VR s~do, togecle 32837 w
, o
TITLE vD [ pelete TITLE VP Change [ Addiion | O
NAME TELLES, DIOMAR DEL C NAME Tiel, Diomat D
STREET ADDRESS | 11500 NW 50TH TERRACE L SRECTADORESS | g2 &4 (o A €C ]o? fep Piive,
cmy-sT-2F | MIAMI FL 33178 T b CITY-ST-2P piign O/ IS, Efops Ad> 326 27
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TILE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TIE 3 oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
MLE [ Delete THTLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF

13: | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 116.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. .

SIGNATURE: Sl b o - Piis8enT 04 [13/ 207

SIGNATURE AMYPE/OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dard [ Daytime Phone ¥




