FILED

- - a Mar 12,2003 8:00 am
et FOR PROFIT CORPORATION ’
' UNIFORM BUSINESS REPORT (UBR) =  Secretary of State

02-06-2003 90071 004 ***150.00
DOCUMENT # P02000116242
1. Entity Narme
CARIBBEAN ALUIANCE CORPORATION

— . . — — _ "r'p."": i ‘ SRETEE By X T 1 B 1 By 1 e - :
Principai Place’of Business -, 21"," _ =17 [ 7l Mailing Address { N - e s . . !
7800 NW 46TH STREET. .. . ;=% -, ~ . 7800 NW 45TH STREET A S D
MIAMEFL 33168 <D T ITT DL MAMIFL 39168 f e . AR
E— e R AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

Cily & Siate City & State 4. Fgi bar Appliad For

—_— ﬂg —— qu 2 8 qo Not Applicable
Ze : +Country Zie : Country 5. Certificate of Status Desired [ gg-gfq Addional
8. Nams and Address of Currant Hegistersd Agant - 7. Namae end Address of New Aegistered Agant
- - — T el _Name"'"":-'_“'“_"l"‘"—“"‘_'-‘_— eyt s e e =
PEFIA, LUIS HERNANDO Luis H. PeNA
: Sireet Address g.o. Box Numbe:_j%ﬂo”zczpt bls)T_
19551 DIPLOMAT DRIVE 1255/ IPL8AAT o

NORTH M!AMI BEACH FL 33179

Zip Code

Y ABRTA  tmiana’ Bercyt FL | 25%5 9

8. The above named entjly. bmnsﬁ\stement for the purpose of changing its registered office of ragistared agent, or both, in the State of Florida. | am famitiar with, and éccepl
. o e N

the obligations of n ag
'SIGNATURE " - Ruyis A AenA . 7/ / (// 23
Slgmlum.mﬁoaauudnmulmg-swadagmimmﬂawnmum {HOTE: Registarad Agent signahure required when renstating) ,. . o R |
Cogmnfe v :
FILE NOw!!! FEE. 1S $150.00 i o T . : 8. Election Campaign Financing $5.00 May Bo '
s - After May 1, 2003 Fee will be $550.00 Sk . P ’ ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10, QFFICERS AND DIRECTORS | KRN e i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PSD o I Detete TILE Dl chage [ Aadiion | 3
wue < [PENA, LIS HERNANDO - " ° " A g
sTREET ADORESS | 18551 DIPLOMAT DRIVE SEREET ADDRESS 3
are-s--2¢ | NORTH MIAMI BEACH FL 33179 oY ST-2P a I
e : O] Delete e Ol Change () Addiien g
NAME . NAME '
~STREET ADURESS STREET ADDRESS
CITY-S1- 2P, . : CITY-S1-20P
" ThE ) T rsoerTeyr Db o FTME - wdeen s mc L ad e o DGt | Do |
fm‘m —_— T e T S i St i e ST—— - = mr o e e s T v o e —— —
STREET ADDRESS STREET ADDRZSS
CITY-SI-2IP - ff em-st-ze
THLE O Celats TE [ change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-51-2P
TITLE [ pelete me O change [ Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME ' O oetete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-1-21p CITY-S1-217
P i,

12. I hereby certily that the information sugpliod W¢h this liJing does not qualify for the exemplion stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementdl report X, true and accurate and that my signatura shalk have the szme logal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or futea empdyered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmart with 8n Rddress all other like empowered. . S

G M Pewn 43 Bos-sisovsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Qaytma Phara &




