T
. FILED

- . FOR PROFIT CORPORATION - - May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ' Qi
DOCUMENT # P01000036668" o ccretary ol state

1. Entity Name : 05-07-2002 90204 001 ***150.00
[ CO (TH o 05-07-2002 90204 002 *****g 75
CARIBBEAN CADES ) NQ j

I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busiraess

o

3. Mailing Address

12550 Biscapne Bivd RO Box 2202935 ,
Suite, t}[..)t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
StE S0
City & State . City & State 4. FEI Number Applied For
Hiami ?:L’ A YEN TUM FL‘ 65 1 ’) 32 q ;' @ Not Applicable
253 ! 8 { Cg ”'SWH‘ Zi% 3280 CTJ;;YH 8. Certificate of Stalus Desired [Q/ ?ese. ;esq lﬁr‘;':g“o”a'

7. Name and Address of Current Registerad Agent

T MBRINES. LARRAZABAL

Fu

DO NOT WRITE__ e | Sireet AWQ.BQX NU_m_hiiS,_Not_éccepgge)’_.Iw

CBEAN_CADES ¢

?;_""“‘;

'N THIIS SPACE 12550 5i.s¢a.,m€ 8l/vd ste S00

w

Miami

City FL Zi %c}es!

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida.

7/007 WG/Q HMARINES LARIZAZABAL ' q9/2% /02

SIGNATURE
Slgnalur{)yped or printed nare af regisﬁ(ed agent and titla if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE
) T o ) January 1 - May 1 Fee is $150.00
S ebaratin s aigible 10 satisly s Intangioie Aftor May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Bo
gx “n.? requ b ez and elects fo do so. 0O Amended UBR is $61.25 Trust Fund Contribution. 0.  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TLE . VP SALES AND 0PERATIONS (VP) [ in:
NAME MARINES (ARRAZABAL. NAME
STREETADDRESS | /QGOf € GOUﬂ'f‘fV elup or Ap 70/ STREET ADDRESS
CITY-§T-2P Ryentura FL 33120 omy-8i-zp
i Pﬂﬁﬁ;'sz/“ T.CF) ' e
NAME €dvaqrdo CtAraAazaBAL NAME

st aooness | Ul LQ Soledlod # 19 Ave p Ririeipal STREET ADDAESS
CATY-5T-ZiP MARACAY — ARAGCUA VENELZveld § ovsiw

TITLE TME
NAME NAME

STREET ABDRESS ' Y
vt ar.sua DO NOT WRITE

THLE

— ~[& T INTHIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE TITLE

HAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP . . ' CITY-§7-7IP
TILE : TIVLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-8T-ZiP

13. | hereby certify that the information supplied with this filing does not quality 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowered. i ’ . L

SIGNATURE: _ Ypslocoso bl MbriNes wmaszasrc — Yloyjoz (3cs5) 935-696>

SIGNATURE AND TYPRD/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phania #

CR2E034B (12/01)




