FILED 3!
R
2003 FOR PROFIT CORPORATION 3
: 2
'UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am ;.
DOCUMENT # P0O1000092102 Secretary of State
1. Entity Name 01-23-2003 90147 001 ***150.00 '
CARIBE VAN LINES OF FLORIDA INCORPORATED
Principal Place of Business Mailing Address
2101 CLay 8T 2101 CLAY ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Busingss 3. Malling Address ”“““H” I|||‘ ”I” Ilm “H! |||U ||||| ‘Inl |l|l| ”I" |I”| “I, IIll
D/0/ /A ST z/ 01 W rfab K
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S8Si st ae e, 7’—( KrsSimpptec ?f 03'0393712 Not Applicable
Zip Country F Country " , $8.75 Additional
3 v 7 ‘?’/ o5 Ce o /ﬂ } & 7V/ o5 ce 0/4 5. Certificate of Stats Desired C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i} e = s e = —-Name——“——:'@:'\_j'—h——w
VAZQUEZ, LUIS F i
Streel Address (P.C. Box Number is Not Acceplable)
2101 CLAY ST
KISSIMMEE FL 34741
City FL Zip Cede
8. ‘The above named entity submits this staterment for the purpose of changing its registered coffice or ragistered agent, or both, in the Stzate of Florida. | am familiar with, anc accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registeresl agent and title if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE Now!! FEE IS $150.00 ‘ - .
After May 1, 2003 Fee wilt be $550.00 - Llecton Campaign Fnancing $5.00 may 8o
tust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIiLE PST 38 Detete TITLE Pt Olchange D Addition | &
N VATQUIZ, LUIS F N vAazguez Leis F, =
stReeT anoress | 316 BUTTONWOOQD SRECTADDRESS | B/ & LB er 7T arrsv s 9 S
arv-st-zf | KISSIMMEE FL 34743 CITY-ST-2IP it pommmee FU 2y24 3 S
TITLE S . . [ pelete TITLE St e A B o L Change L= Addition %
HAME Tt e ’ NAME fA g ree FAEELC
STREET ADDRESS | .- i SREETADDRESS | 2 vr g un e e B
ar-sr-ze |0 - N arv-srP | s e e e FC By24 3
TITLE 2 pelete e N [J change  [J Addition
NAME e i - - mss v L- T — #NAME_-';Fr—“- - S emesmae s g s TogmredR e o -
STREET ADDRESS STREET ADDRESS
¢ry-51-21P CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-81-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statules. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sienETUnE FEaat e oy

/-2 z2-o03 oD FY3-73 2T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICMTOR d

Date Daytims Phone #

>
P




