2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P01000089639

1. Entity Name

CARIBE DEVELOPMENT OF NAPLES, INC.

Secretary of State

02-21-2003 90837 012 ***150.00

Principal Place of Business Mailing Address

12275 COLLIER BLVD STE 14

NAPLES FL 34116 NAPLES FL 34116

12275 COLLIER BLVD STE 14

O

2. Principal Place of Business 3. Mailing Address

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

0J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 59_374
' 5462 Nat Applicable
Zip Country Zip euntry 5. Certificate of Status Desired O 38'75 Add't'o”al
Fee Required
6. Name and Address of Current Registered-Agent : -~ —- -—~— - " 7::Name and Address of New Registered Agent -
Name

ARCE, EFRAIN
12275 COLLIER BLVD STE 14
NAPLES Fi 34116

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

City Zip Code

FL

8. The above named entity submits this staterment f
the obligations of registered agent,

SIGNATURE

or the purpose of changing

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

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

{NOTE: Registered Agent sighature required wher: reinstating) DATE

»,
&

FILE'NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550,00
Make Check Payable to Fiorida Department of State

w

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.10. QFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TmE opP [ Delete T Ochange [ Addition | &
NAME ARCE, EFRAIN NANE S
sTReer Apoaess | 3621 13TH AVE SW STREET ADDRESS g
orv-st-ze | NAPLES FL 34116 CITY-ST-2P 2.
T D O betete T CJChange [ Adoition | £ -
NAME MAGGIO, FRANK J NAME : ©
sTReeT aooRess | 250 2ND STREET STREET ADDRESS

crv-st-zp - | BONITA SPRINGS FL 33923 CITY-ST-21P

TIME : - - [ Derete™ —=~F mme e - Tt ~— L C)Change - [ Additon | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TNLE [ Delete THLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TIILE 7 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CY-ST-21P

TILE 7 Delete TILE [0 Change ] Addttion

NAME HAME

STREET ADDRESS STREET ADDRESS

BITY- ST-7IP CITY-ST-2P

12. | hereby certify thalihe information suppfied wi
indicated on this report or supplemental repog;
of the corparation or the receiver or trusige
changed, or on an attachment with ap-#ddrgas

th 1his filing does not quali
jsliue and accurate and

SIGNATURE:

fy for the exemption stated in Section 1 19.07(3)(i}

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 11 if

653&2!@;,[—48016

belf my signature shall have the same lega! effect
pert as required by Chapter 607, Florida Statutes:
fod.

2/iv/o3

Date Daytime Phona #




