i

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO1000111208 A é’c?ﬁt’a%%"ﬁfss’?a“té‘ "

1. Entity Name

CARIBBEAN INTERTRADE GROUP, INC, 04-02-2002 90928 018 ***150.00
Principal Place of Business Mailing Address
3611 NW SOUTH RIVER DRIVE 3611 NW SOUTH RIVER DRWVE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Mailing Address “Il““] IH ||‘|| HIH' m Illn Ilm ”“‘ “ll’ |||‘|"|H ||||| |I|! |||l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
. [ [Mot Applicacle
ae _,CE’.L_Lm.rX. e o o .._E‘_p_,_____-_;__ _Sountry_ s | K- Cortificate of.Status:Desired——[] $8-75_-‘f\ddiﬁ°_!.‘§.’.-.-—

=—~F&g Reguiréd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELLO’ PATRICIA A Street Address (P.O. Box Number is Not Acceptable)
3611 NW SOUTH RIVER DRIVE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. ;hlsfiprporatlgn is englbls t? satlsfyéts Intangible FILE NOW!!! FEE !?“31 50.00 10. Election Campaign Financing $5.00 May Be
ax m.g rngremem and elects (0 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DP M Delete TITLE O change  [J Addition
NAVE SAENZ, CARLOS A JR NAME
streeT aDoress | 3611 NW SOUTH RIVER DRIVE - STREET ADDRESS
CITY-S7-2 MIAMI FL 33142 CITY-ST-2IP
mE T Dv ) ’ ' © I Delste me |77 T T ' T ) ’ O Change . [ Addition
NAME SAENZ, CHRISTIAN A NAME
STREET ADCAESS | 3611 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CiTy-ST-2IP
TMLE | D8T [ celete TILE 1 Changs [ Addition
NAME ABELLO, PATRICIA A NAME
sTREET ADDRESS | 3811 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33142 CITY-ST-2IP
it [T Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP

urate and that my signature shall have the same 18gal effect as if made under Gath; that ['am anofficer or director
expcute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 11 9.0?53)(0, Florida Statutes. { further certify that the information ._].

indicated on this repart or sUpplemeantal regort’is true an;
of the corporation or the recglyer or trusigg d
changed, or on an attach | 1

SIGNATURE:

VN &y e 3-26-02 35 633-4200

R H . LR S i . N [
SWVPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

v 522000

CR2ED34 (9/01)



