2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000077814 ~ = |

1. Entity Name

CARIB MED. SERVICES, INC.

03007 3] ﬁ%—m: 5

LF STaTE

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report ig true and ac:
of the corporation or the receiver or trustee e
changed, or cn an attachment with an addj,

SIGNATURE: __ SIGN

t gualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if
empowered.

:\,5. £ REQUIRED Q-2l-03
SIGNATURE AND TY P! ?ﬁsqmg OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #
'

.

AV G9ZEEILED

Principal Place of Business Maifing Address i—{ (\HED}"
6425 SW 130 PLACE #707 6425 SW 130 PLACE #707
MIAM! FL 33183 MIAM! FL 33183
2. Principal Place of Business 3. Mailing Address _ “Im"’ '" Iml ”I" "mllm"m Ilm 'Im "". i,m ”m lm '"'
5545 SwW BT 5545 S g SI -
Suite, Apt. #, et Suite, Apt, #, etc. Eﬂm%ﬁﬁ ﬁﬂﬁm
HA
0B 109 R i =5
City & State City & State 4. FEI Number s
1Y OrmiL =4 MJQ m P’ B2. 05 54 Ll-"lL Not Applicable
Zip 3%‘ 24 Cmﬂ'ﬂréﬂ i ,_?0531_5 ] Cc;l:zgyﬁ 5. Certificate of Status Desired E] gg?s Addlitional
= |~ i~ | - [ - S T Frerquiredt o= | =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
0 SAM ELSA n. DOMINGUEZ
DOMINGUEZ, ELSAM L _Streat Address (RO, Sox Number is. Not Acceptablel
8425 SW 130 PLACE #707 ™ -
MIAMI FL 33183 55485 SW ¥ ST SE 16%
City . . Zip Code
Miomu FL | "33y
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 Florida. | am familiar with, and accept
the obligations of registered agem.
SIGNATURE
Signature, typad or printad nama of registerad agent and titla if applicabis. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . N o
- 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Iti [«
TmLE PD 1 Delete TIMLE ELSA M. DOMINGUEZ 'ﬂ Change  [] Addition 3
NAME DOMINGUEZ, ELSA M HAME o e, Io =
sTaeer Ao0Ress | 425 SW 130 PLACE #707 sweeraooess | 5546 Sw) Krh ST 2] 3
arv-st-ze | MIAMI FL 33183 CITY-ST- 7P M‘Om-f , H A2 34 %
TITLE 1 Delete TILE [ change [ Addition 5
NAME NME Ly e ey e ST TS0
£ T
STREET ADDRESS STREET ADDRESS 1 U i ___h, 510 g_ T _} R *, I—r— L0
CITY-$1-2P N ) ) CITY-ST- 2P o
e £ etete TITLE 12721 TP P [ ge -, .. L] Addilion
e NM 1043040301 1 0-—~[101 ?C‘Bfﬁlﬁ il
STREET ADDRESS STREET ADDRESS
_CITY—ST-ZIF | - , 5 ITY.31-21 e R
TITLE 3 pelete TITLE sSSP T gﬂizpange ) ] Addition
RANE AN 107310301 T0A--00L #6500, 10
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
— —
THE [ Datete TITLE ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST-2t1P CITY-ST-2IP



