2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P01000097828 ecretary of State

1, Entity Name 04-28-2003 91495 019 ***150.00
CARIBBEAN CORP.

Principal Place of Business Maiting Address
_6740 SW.-28TH-TERR. o= cmm e BT SW2BTHTERR — e e ol e e e . —

MIAMI FL 33155 MIAM! FL 33155 ’

2. Principal Place of Businass 3. Mailing Address ‘ Ilmm .” "’" “l” "m II“‘ "m "“I m“ mll ]I”l H“‘ ml ’lli
Suite, Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

01-0575303 Not Applicable
Zi Count i .
P ountry Zip Country 5. Cerlificate of Status Desired O I§eae-ge5q S?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

.

BETANCOURT, LAZARO R

Street Address (P.C. Box Number is Not Acceptable)
6740 S.W. 28TH TERR

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams cf registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] .
- Af‘lF“;dE N'IO‘ZB!U; ';EE ls"?:esosgg Oﬁd . .- . - 9. Election Campaign Financing - —  $5,00 May Be
er May e wi § ' Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE O Changa [ Adattion
NAME RODRIGUEZ, WILFREDO NAME
sTreeT aoonzss | 6740 S.W. 28TH TERR STREET ADDRESS
orv-sr-z0 | MIAMI FL*33155 CITY-§T-2IP
TME 1LY O Delete e [ Change [ Additicn
NAME BETANCOURT, LAZAROR NAME
sTReeT Anoress | 6740 S.W. 28TH TERR STREET ADDRESS
CITY-ST-21P MIAM! FL 33155 CITY-ST-21p
TITLE [ pelete TITLE [ change [ Acditien
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2Ip
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2Ip
TILE . . IR 'I]_peu; _ TILE 1 .. . - = - [dchage [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 ditector
of the corparation 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 Biock 11 if
changed, or on an attachjnent with an address, with all other like empowered.

. 147
2.1.-‘ <

SIGNATURE

(] Daytime Phons #

LODOICY

ny

CR2E034 (10/02)



