' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P02000088941 T Secretary of State

1. Entity Name 01-17-2003 90032 015 ***150.00

CARIBBEAN CONCH, INC.

Principal Place of Business Mailing Address

750 WEST 20TH STREET 790 WEST 20TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

R N VTR O A
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State ) City & State 4. F umber Applied For

: j [?) b L/goﬁq gq Not Applicable
e I B I e B Désited =) —-=$8.75. Addiional.
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
:';)R::‘gg_%é?rﬂTSSEREH Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010

8 City FL Zip Code

8. The above named entity submlts-:r‘ufs statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ’%gent‘.r. i
/

¥ y Wl ”15 i, . ) )
SIGNATURE f ‘?ﬁ . "'3“1- ;’r(:‘g: :lﬂhﬁli - : L
Signature, typed or pr‘{mad name;ai registered agent and tite it applicable, +-u """t (NOTE: Registered Agent signature requicad when rainstating) DATE
FILE NOW1!! FEE 15°$150.00 . S
-After May 1, 2003 Fee will be $550.00 " ot ot oo 0 0 52,00 May 8o
Make Check Payable to Florida Depariment of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TNLE O change [ Additien
NAME MARTINEZ, JANISTE NAVE
sTREET ADORESS | 750 WEST 20TH STREET STREET ADDRESS
erv-st-ap [HIALEAH FL 33010 CITY- ST-2IP
TmLE T A e —— — Hbelste  --=f-mmE T [ chenige  [J Addition
NAME NAME T T e
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP . CITY-ST-ZIP
TILE [ pelete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-217
MLE ‘ H O Delete TILE (1 Chenge [ Addition
NAME '\‘J ; NAME
. S
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TLE O elete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-2IP
TITLE [J Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SEaZp

ption styted in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-] 5-05_[305%850%3

12. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplementa! report is true and accurate and that my signatule shall
of the corporation or the receiyerlor trustee empowered to execute this report as required by Ch
changed, or on an attachmeg! wilh an address, With-athather like empowered.

SIGNATURE:

i

i s:GNAyme ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIH% Dale ™ Daylima Phone #
I

|4

AY StriplO

CR2E034 (10/02)

o+




