2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P01000048843

CARIBBEAN CUISINE INTERNATIONAL CORP.

Principal Place of Business

9020 SW 81ST AVENUE
MIAMI FL 33156

Mailing Address

9020 SW 81ST AVENUE
MIAMI FL 33156

2. Principal Place of Business

436\ S W2 S,

3. Mailing Address

WY\ S\ 2R S

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90937 008 ***150.00

80057934

NIRRT

Suite, Apt. #, efc. ~ Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE

City & State _ City & State . 4, FEI Number Applied For
HIAM\ F\O(;d‘{_ HlAU\\ 'FL'O T AR é\;’//o7 Osg Not Applicable
% 3 '3 G Country oS A ZEDB 249 G CO&W{’ A 5. Certificate of Status Desired O gg'zesq::?;‘}m"a'

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name-OC}YGtUiO \-- N\ac '\t‘;ﬂez . 551.
)

MARTINEZ, OCTAVIO L ESQ

Street Address (P.O. Box Number s Not Acceptable
9020 SW 81ST AVENUE
MIAMI FL 33156 /YB3l S 1L2ST
City M#M’ Fl FL Zip C%d%/ 36

i changing its registered office or registered agent, or both, In the State of Florida.

-3/ :_oé <

DATE

8. The above named entity suggmils this statement for the

SIGNATURE

(NOTE: Registerad Agent signature required when rainstaling)

Signature, typed or printed name of req!{araﬂ agent and title iWIe
h)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

L ) 10. Election Campaign Finangin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sew criteria on back) ' | Make Check Payable to Department of State
1. ':7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TLE PTD;.. . [ elate TITLE Po O \_a - L. Mac faez %{Change [T Addition
NAME MA'TTNEZ, OCTAVIO L NAME A S gdd-
smaeeT acoess | 9020 SW 81ST AVENUE STREET ADDAESS e\ B Y2 ony.
orv-st-zp | MIAME FL 33156 CITY-5T-ZP e aany Flo 2386
TITLE vsD O velete TITLE Ns O N\t '-ue-\ ma‘,\_\ Ae.2 E%Change 1 Addition
NANE MARTINEZ, MIGUEL NAME o gz e add.
STREET ADDRESS | 9020 SW 81ST AVENUE STREET ADDAESS 43e/ 5t 3 0"\*-3-
arv-s1-2e | MIAMI FL 33156 OITY-ST-2F atrami FE 32IEE :
TEe - — e - = v tem m e o= Delete — 1 11 1 S B .. D L‘*D-Change‘ . 'D'Addition--
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITLE [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIN-§T-2IP

13. | hereby cerlify 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 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 corporaticn or the receiver or trustee empowered 10 te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with agradd . with-aTother like smpowered.

2 S QUMD Maewaez 3/26 02 (208 SBH-AAS \

. S)iﬂmuns At TYPED OR PRINTEE-NAME OF SIGNING OFFICER OR DVWIECTOR Date Daytime Phone #

SIGNATURE:

8
g.
2

CR2E034 (9/01)



