e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 13,2002 8:00 am

1. Entity Name :
08-13-2002 90228 029 ***150.00
CARIB-LINK SERVICES, INC. \/
Principal Place of Business Mailing Address ,
13430 SW 30 ST 1343 SW 30 ST gitwwy
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Malling Address ”"u"”“ Ilm "m Ilm I|m |||I‘ “"’ "I” m” Ill‘l I!I” "" ll"
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é"’ m é$~”5'/7 Not Applicable
Zi C Zi m
® ountry P 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
VAZQUEZ' VLADIMIR Street Address (P.0. Box Number is Not Acceptable)
13430 SW 30 ST
MIAMI FL 33175
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and fitls if applicabia, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!l} FEE |5$55m * ®1 0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 St ¥
=0 i Trust Fund Contribution. O Added io Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Deiete TILE O change [ Addition
NAME PEREZ, IVAN NAME
STREET ADDRESS | 15483 SW 137 PL STREET ADDRESS
CITy-$7-21P MIAMI FL 33177 CITY-ST-2IP
TITLE D [J oelete TITLE [ Change  [] Addition
NAME VAZQUEZ, VLADIMIR NAME
STREET ATDRESS | 3430 SW 20 ST STREET ADDRESS
omy-st-ze | MIAMI FL 33175 CITY-5T-21P
TLE O Delete T Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE ) Detete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2tP
mme - [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP /
TILE 1 Delste MLE / [ Change [ Addition
NAME NAME y
STREET ADDRESS *STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this fili g does not qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver ar
changed, or on an attachment wit

SIGNATURE: ___Z

gidress, with af other like empowered. .

port is true apd accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
empowerag to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Black 12 if

'5’/5/9 z (72’5) 271-282/

FAE D&Yima Phone #

SIITTUNS

ny

CR2E034 (4/02)
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A

.DOCUMENT #
*_., Entity Name

CARIB-LINK SERVICES, INC.

:-2002-UNIFORM BUSINESS REPO

Principal Place of Businass

13430 SW %0 ST
MiAMI FL 33175

Maeiling Address

13430 3W 30 5T
MIAMI FL 3175

2. Principai Place pf Buginass

st M/

L . i S

3. Mailing Address

b0 S£.

f’3?‘30 - SO 5/:.

Suita, Apt. #, etc.

Suite, Apt. &, alc.

414290

DO NOT WRITE IN THIS SPACE

City & State | . Ciy & Stata 4, FEE Number Applied For
S Fi— . 33/ 7 5 rant) A~ . 55“/’/ 5V7 33 Not Apglicable
Zip Country Zip Country, — ) . B.75 Additional
~ 32/ 75’ e e (/_,S_/J_ . 3B/ g . () S 4_-___ 1F Certificate of Status Desired _ E B .geeﬁequlredtfr.‘,a 1

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

tHarma

VAZQUEZ' VLADle Sireet Address {P.O. Box Number is Not Accepiatle)

13430 SW30ST - T - - T )

MIAMI FL. 33175

City Zip Code
| FL
8. The ancve named entity suomits this statement for ihe purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
' Signaiue, tyoed or printed name of regisiered agent and tile if poicable. (NOTE, Repistered Agent sigiialure raiirad whan relnsiating) DATE

9. This corporation Is eligible tc satisfy its intangible 10. Election Campaign Financing 35.00 May Ba

Tax filing requirernent and alects to do so.

Trust Fund Contributlon.

Added to Fees

{See criteria on back) ] )
11. OFFICERS AND DIRECTORS ACDITIONS /CHANGES TO OFFICERE AND DIREGTORS N 11
TinE D O netete nTiE ) Change [ Adeaion
NAME
NAUE PEREZ, IVAN
STREET ADDRESS 15483 SW 137 PL STREET ADGRESS
LAY 5T-2P FL 33177 b omy-stezp
TIHE D L] Delele TiTLE ] Coange [ Aduition !
HAME ’ AME
VAZQUEZ, VLADMIR ot
STRECT BODRESS 13430 SW 30 ST - | STREET ADDRESS
_Lv-STZe | aeany Fl 22175 ‘ ) Civ-sT-2P .
uLe " {77 Delese mE T T T T T T T e T Deehangs D] Adaiion |~
MAWSE NAME
STREET ADDRESS STREET ADDRESS
- LTy 5T- 2P -~ - N . CHTY-ST- 2P N o
TITLE [ Dedete TILE [V ehange [ Addition
NAME NAME
STREET ADURESS STREET AQGRESS
CITY-ST-ZiP CITY-ST-2IP
TilE O3 Deiete TTLE O Change [ Audiien
NAME NAME
STREET ACDRESS STREEY AODRESS
CITY-ST-ZP GITY- 8T-21P
e J patete TITLE [1Change  [] Aditon
HAME NAME
STREEY ADDRESS STREET ADERESS
CHTY-5T-2P ; CITe-§1-2P

13. | nereby certily thal the information supplied with this filing does net qualify for the sxemptionstated in Section 119.07;3)0‘)

ingicateq on this report or supplamental report is trug ang accurate and that my signature shall have the same legal @
of tha corporation or the receiver or trusteé ¢ mpowareﬁj execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Block 12 ¥
ddgkss, with al

changed, or on an attachment with 2l

ike empowered.

fact

, Floriga Statutes. | further cartify that the information
as it made under oath: that | am an officer or director

SIGNATURE: 27

SHANATURE AND TYPED CR

PRINTED NARE QF SIGNING DFFICER OA DIRECTOR

y/ ‘S'ﬁi’;? 7 3F7/-25 2/
7 Date

Daytime Phong €




e
ORIGINAL CHECK I3 PRINTED ON CHEMICAL REACTIVE PAPEFI AND HAS MICRO PRINTING IN THE SIGNATURE LINE

==V & C CARGO EXPRESS INC. grm—— 002986
13430 S.W. 30TH STREE ﬂ NI N
MIAMI, FL 33175

o rasor: 4/15/2002
6643670
PAY TO THE Depanment-of State . **| 50.00
ORDER OF $
OCne Hundred Fifty and 00/100%*%setxtsress * EEEREERS TR el il Ll el L LT L L e S ey
‘DOLLARS

Department of St ; .
ep or State g; - - ] } '

g v GO EXPRESS, INC,

Carib Link Services, Inc. EIN 65-1154733 {

=L w

w00 25986 KOB?00EL3IZN 205000 L sL AL L Lot

V & C CARGO EXPRESS, INC.  MIAM! FL 33175 0 0 2 9 8 6

Department of State 4/15/2002
Professional Fees:Legal Fees uniform business report for CLS - o 150.00

.~

CHECKING _© Carib Link Services, Inc. EIN 65-1154733 150.00

T T e et—— ———




a2 fmen/ F— rre

Carib=tink: Senvices; In

13430 S.W. 30 Street, Miami FL. 33142 Tel: (786) 271-2521

07/04/02 _ ‘Wﬂ / /5/ 5. »{/O

Mrs. Melinda Lilliston
Division of Corporations.

Florida Department of State
P.O. Box 6327
_ -Tallahassee, Florida . 32314 . —— e L

Dear Mrs. Lilliston; et

[ 'write to you because yesterday I received a notice in the mail regarding the Uniform Business
Report. I assume that this letter is sent to those who have not filed already. My reason for
writing you is that I already filed and paid the $150 due by May 1*. However I check with my
bank and apparently our check # 2986 has not been cashed. I can only assume that your office
never received my report or payment.

I need your help! What can I do now to resubmit this report and payment your office never
received? Please help us, we are a small company and can not afford to pay the $550
apparently now due. Can we resubmit a copy of the original form with the $150 payment?

Please let me know ASAP. If you need to reach me please call (786) 271-2521.

ENC.

Carib-Link S'ehli*vices, Inc. Purchasing Agents specializing in the Caribbean.
Headquartered in Miami, Fl.




