2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-26-2003 90135 009 ***158.75

DOCUMENT # P01000048843

1. Entity Name

CARIBBEAN CUISINE INTERNATIONAE/CORP.

Principal Place of Business M‘ailing Address
14361 SW 142 ST

MIAMI FL 33186 s MIAM! FL 33186

e AR R

2. Principal Place of Business

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

[0 CHECK HERE IF MAKING CHANGES

14361 SW 142 ST " it

City & State / City & State 4. FE{ Number Appilied For,
: 65-1107058 Not Applicable |
Zip Counry Zip Country 5. Certificate of Status Desired IE/ $8.75 Adaitional
. f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T N — T T [TName i T 7

MARTINEZ, OCTAVIO L ESQ Street Address (P.C. Box Number is Not Acceptable)

14381 SW 142 ST ;

MIAMI FL 33186 %

Zip Code

FL

City ’ ‘

8. The above named entity submits this slalemént for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. 3 ; -~

SIGNATURE

Signature, fyped or printed name of registere¢Zagent and tile if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

$5.00 may Be
Added to Fees

9. Flection Campaign Financing
Trust Fund Centribution.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . 'j O Delete TILE O change ] Addition
NAME MARTINEZ, OCTAVIOL = NAME
STREET ADDRESS | 14361 SW 142 ST g STREET ADDRESS
CITY-ST-ZtP MIAMI FL 33186 Do CITY - ST-2IP
TITLE vsD : [ Delete TITLE [(Jchangs [ Addition
NAME MARTINEZ, MIGUEL . . NAME B )
STREET ADDRESS | 14361 SW 142 ST STREET ADDRESS '
cy-sT-zP | MIAMI FL 33186 CITY- ST-2IP - !
~TILE : Elvetete §me = e =t rrge-—-E] Addition—
NAME NAME . ,
STREET ADDRESS . - STREET ABDRESS ;
CITY-S1-2IP ) . \ CITy-51-2p i
TILE ) & O Delete TILE ; [ Change [ Addition
NAME ' : 03 RAME :
STREET ADDRESS ’ STREET ADDRESS ,
CITY-5T-2P CITY - 81-21F
e ¢ O Detele TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP ) CITY-§1-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ' -

12. | hereby certify that the information supplied with this filing
indicated on this réport or supplemental report is true ang

SIGNATURE:

g, execlte thivreport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

does not gualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
actTirategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

’b‘LJO& (9;63‘) 5¢-925)

SIGNA‘r)IHﬁ ANDT\'P;B OR PRINTED NWG OFFICER OR DIRECTOR

Dates Daytime Phone #

Mar 26, 2003 8:00 am |

CR2E034 (10/02)



