2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

1. Entity Name 03-27-2003 90069 001 ***150.00
CARIBE CELULAR INC.
Principal Place of Business Mailing Addrass
25 SE 2 AVE #410 25 SE 2 AVE #410
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-1142900 Not Applicabie
Zi Count| Zi It iti
i ouniry ' Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ] e e
- - - e R ST e T T e — —_—
VEGA, JOSEM ™ : .
Street Address (P.O. Box Number is Not Acceptable)
25 SE 2 AVE #410
MIAM‘I\-FL 33131 _ '
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o ‘ ‘
. 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 : TrustIFund Cozt:igbutilc?: rerd al Edst;cggo'\giésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TImLE O change [ Addition
NAME ESCAURIZA, GILBERTO V NAME
street aooress | 10295 COLLINS AVE #1110 STREET ADDRESS
CITY-§1-71P MIAMI BEACH FL 33154 CIY-ST- 2P
TMLE 3 oelata TITLE ) change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
BT o ) [ Detete TNLE CIchange [ Addition
NAME B s E— T “"’""‘""""‘"—’“«'—"'d'f"—’ —T TAME-t--:-". —— T T T S S e e—e o e Ao L PR CE . - A
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-8T-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21IP CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
TITLE 3 pelete TITLE [ Change  [] Addition
NAME / NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-8T-ZiP . / CIY-ST-2P
12. | hereby certify that the information supplied Wi Hs f}(g geds ngvfualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg#is trlie ang?acqurafe 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 trusteg Empowgrealo exgute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnt with an agflress, wi ke ermpowered.
SIGNATURE: _v_SIZNAA EQUIRED véﬁ/éﬁ—éd .@‘9—?98#.

EIGNyRE AND PFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

LR LN

AF

CR2E034 {10/02)



