FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000008618 Secretary of State
1. Entity Name 05-02-2003 20410 039 ***150.00
CARIBE ENGINEERING CORPORATION
Principai Place of Business Mailing Address
19316 NW 62 TERRACE 11316 NW 62 TERRACGE
MIAMI FL 33178 ) MIAMI FL 33178
o I AR IR
Suite, Apt. # etc. _ Suite, Apt. # etc. (J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O' — DSR , oss Not Applicable
a Cauntry ap Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHN'TZER, GERALD s Street Add (P.O. Box Number is N .t Acceptable)
- ree 28S O Box INU M 1S No eptable
2455 EAST SUNRISE BLVD #502 i
FT LAUDERDALE FL 33304
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent. -

Udi Py

CR2E034 (10/02)

SiGNATUR‘E :
. - Signature, typed or primed name of registered agent and \itle if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) DATE
pFiLE NOW!!! FEE IS $150.00 ) - )
9. El i F
After May 1, 2003 Fee wiil be $550.00 e B o aneind -y 3500 May pe
Make Check Payable to Florida__pepartmant of State ’ :
10. - bFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change wAddilinn
NAME MELDNER, VOLKER - NAME Rt hard Melodwner
streer aooress (113168 NW 62 TERRACE ‘ STREET ADDAESS z‘ T4t Pﬂ ri’ol o Pkw #— 1‘7
orv-st-ze |MIAMI FL 33178 CITY-ST-7IP y
TITLE D O Delete it Change  [] Addition
NAME MELDNER, DOROTHEA NAME
streer aooress | 11316 NW 62 TERRACE STREET ADDAESS
ov-s7-zp |MIAMI FL 33178 CITY-ST-2P
TITLE [ Delete LE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TE e e - . oo 0] Detete J e - . O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ celete TILE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1Ine [1 Deleta TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P 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)(), Florida Statutes. | further certify that the infarmation
indicated on this report o supplementa! report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiveffor tgistee empowered togxacute Wis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt yith Fh gdress, with all giffer like erfpowged. 30 s-

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #

SMENATURE AND TYPED OR PRIj




