2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P01000043140

1. Entity Narne

CARIBAY GROUP, INC.

Secretary of State

01-27-2003 90220 021 ***150.00

Principal Place of Business Mailing Address

12466 ACCIPITER DR

ORLANDQ FL 32837 ORLANDO FL 32837

12466 ACCIPITER DR

*

ouuiiool

2. Principal Place of Businass

3. Mailing Address

AR

Sulte, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

PULEQ, FEUIPE A
12466 AG‘:’EIPITER DR
ORLANDO' FL 32837

r‘

City & State City & State 4. FEI Number 65-1114511 K| Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number s Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature, typed cr printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signalura required when reinstaling}

DATE

FILE NOWN! FEE IS $150.00
TR Bdter May 1, 4003 Fes will be $550.007
Make Check Payable to Florida Department of State

T h— e 3w =

: = 8 Election Campaign Fimancing~
Trust Fund Contribution.

'$5.00"May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete g [] change [ Addition
NAME PULEO, FELIPE A NAME

- staeeT AcoRess | 12466 ACCIPITER DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE v © T 1 Delete TME \'4 [] Change [ Addition
NAE TELLES, DIOMAE D e ) TELLES DIOHAR D r
sTReeT a0cAESS | 12466 ACCIPITER DR STREET ADDRESS I 24¢6 AccipiiEr P Eorrechon. faue
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP r_zdo ﬁ_, 3283 7 n i’
TITLE 7 Detete TI7LE [ Ghange [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-57-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-5T-2IP

— T E== S—— S [N, PIFTRESC SN . (1R Py S t ez imeee— L) Change_ _ ) Addition
NAME KAME - T ST T
STREET ADORESS STREET ADDRESS
GITY-§T-21P CITY-$T-2P
TITLE [ Delete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p ' (\ CITY-5T-2IP

12. | hereby certify that the inforiatiohgupplied with this filin é;
indicated on this report or supRlemaxtal report is true an
of the corporation or the receive
changed, or on an attachment wit

SIGNATURE: _¢ SIGI\X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
cress, with all other like empowered.

FNRE REQUIRED

{-23-2003 Y07-3r3-0711

|

SIGNATURE ANDN@W&D NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #

v DL LY

CR2E034 (10/02)



