Y
—-—
5122,

2062 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000067608
1, Enlil’)-'__r{ame . 05-22-2002 90169 044 ***150.00
CARIACO TECHNOLOGIES, INC. /
\
Principal Place ol Business Mailing Address
1019 MW 106TH AVENUE CIRCLE 1019 NW 106TH AVENUE CIRCLE _
MIAMI FL 33172 MIAMI FL 33172 .
2. Principal Place of Business 3. Mailing Address Hllllm I“ ||!|| “I“ “l“ ||“I “N “Il‘ lll“ um lll“ “m lllu“l :
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.y FEL Number : Applied For
{D% - ﬂ 2 | 84"{ Not Applicable
Zp Country ap Country 5, Certificate of Status Desired a ?8'75 mﬂmal
ea Required
8. Mame and Address of Currert Registered Agent 7. Name and Address of New Registored Ageni
— = T oD - - e f‘_N.__m__*:_:'——'L—'-: e L B e e - ENEN —_— e -
MAHQUE' ROSA Streat Addrass (P.O. Box Number is Not Accaptable)
1019 NW 106TH AVENUE CIRCLE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this stalement for the purpose o changing its registered office o registered agent, or both. in the State of Florida.
-i 1
FIGNATURE
* Signalire, fyped or printed name of ragistared agent and biie & sppicabie. (NOTE: Registarac Agant &g raquired wheen reu a) CATE i
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) N :
Tax filing requirement and elects 1o do 50. After May 1, 2002 Foe will be'$550.00 A0 E:ﬁi?%;?:ﬂ,?:i&aﬂcm ffggqo”;’e‘;f" '
(See criterla on back) Make Check Payable to Department of State ' !
- |
11, OFFICERS AND DIRECTORS lTZ = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11 ‘
TNE PTD O Detete THTLE ' O Change [ Addition | S !
Nase MARQUEZ, ROSA NAVE g !
seer anoess | 1019 NW 106TH AVENUE CIRCLE STREET ADDRESS 3 I
CIRY-ST-1P MIAMI FL 33172 CrvY-S1- 2P léJ
TmE S 3 verete me OJchange £ Addition | O ‘
WA MARQUEZ, RAFAEL WAME i
sweeraooncss | 1019 NW 106TH AVENUE CIRCLE STREET ADDRESS |
env-s1-zf | MIAMI FL 33172 CITY-51-2P
TME O pelee TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P oy -S1-21P
TILE O Detete “TIME Ocrenge [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
cmy-sti-2IF R CITY-ST-2P
TME O deleie HILE [Cchange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P . cmy-S1-2IP
e O pelete me [l chenge [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-ZP CITY-ST-2P

SIGNATURE:

13. | heraby certiy that tha information supplied with this filiny
indicated on this repon or supplemantal repon is true an
of the corporation or the receiver or trustee ampowered to ¢
chenged, o on an attachment with go-pdcoress, with all ge

does not quatify for tha exemption stated in Section 119.07

accyrate and that my signatura shall have the sera la

Solte this report as raquired by Chapter 607, Florid
a empowerad.

3)(i). Florida Statutes. | further cartity that the information
ect as it made under oath; that | am an officer or director

pal e
or Block 12

a Statutes: and Ihal my name appears in Block 11

AL

Daytme Phona #




