FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P02000026980 Secretary of State

1. Entity Name 03-10-2003 90111 013 ***150.00
CARIBBEAN STAR CARRIER, INC. -—

Principal Place of Busingss Mailing Address
MIAMI FL 33165 MIAM! FL 33165

g . TR

333 S{).107+h Ave - | m2 8237 5UL. [OMh

S(the‘ A‘pbt. #. etc. ijuile Aot #.etc. JCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
MM i ';JOJ’((,{ . AL i [ Ol D39 (p45 Not Applicable

e Country | 2R Gountry i ; $8.75 additional

. 5. Certificate of Status Desired | . :
33 ]—7 @ D’Gi d‘e 6?) i 7 3 ,DQ C{,Q . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARANJO, GONZALO Street Address {(P.O. Box Number is Not Acceptable)

38 £ 64TH ST. .

HIALEAH FL 33013

e e — City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Flofida. |Tam famifiar with, and accept
the obligations of registered agent,

SIGNATURE i
Signature, typsd ar pnnted'&ame of registered agant and title it applicabie. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
: —
FILE NOW!!! FEEJS $150.00
k 9. Election C aign Financin
_Afier May 1, 2005 oo gil bo 355000 el CoEa e 1 $5,00 wm oe
Make' Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTCRS I 11. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - E [T Delete TITLE [ change [ Addition
AN NARANJO, GONZALO . NAME
STREET ADDRESS | 38 E. 64TH ST. STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 33013 - CITY-ST-2IF
s VT - [ Delete TITLE Ol Change [ Addition
A CARMONA, CARME Nav
STREET ADDRESS | 4615 NIKKI CT- -+ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P S e o Romystze |
e [ Delete TITLE ' o= T=CJChange [ Addition-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TIILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hersby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjfith an address, with all gfher i mpowered. =

SIGNATURE:

Lo

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

305 — .
‘ S/06/05 S99-2055)

JHGRI7PN ||

AT

CR2E034 (10/02)



