T
FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000116551 = Secretary of State
1. Entity Name 01-21-2003 90158 001 ***150.00
CARIBE CUSTOM WOOD DESIGNS, INC.
Principai Place of Business Mailing Address
1137 ENGLISH GARDEN LANE 1137 ENGLISH GARDEN LANE
WINTER GARDEN FL 34767 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4] FEI Number Applied For
: Y2 0510057 Not Applicable
Zip Countr{“ R Zip ) . Cou:ntry _ | 5. Certificate of Status Desired O $8.75 Additional
- - s - = -t - -~ -—Fee‘Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RODR'GUEZ' JORGE L Street Address (P.C. Box Number is Not Acceptable)
1137 ENGLISH GARDEN LANE
WINTER GARDEN FL 34787
City FL Zip Code
ey
8. The above named enfity submi i or the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rediste .
SIGNATURE : b duatin, S
rinted name of registered agarﬁvﬁ title if app’ng\e. {NOTE: Registered Agent signalure required when reinstating) DATE
b FILBlown FEE IS $150.00 , o
;. After May 1, 2003 Fes will be $550.00 * o rund ot 01 55,00 ey Be
Ma!‘{Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP 1 Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, MONIKA B ) NAME
sireer aooRess | 1137 ENGLISH GARDEN LANE STREET ADDRESS
crv-st-z0 | WINTER GARDEN FL 34787 CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ) CITY-§T-2IF
e 7 Delete e o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21
e [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-2IP
THLE [ Delste TITLE [ Change (T Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ pelete T CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverr trusiee empawere scute this report as required by Chapter 607, Florida Statutes: and that my nage appears in Block 10 or Block 11 i
changed, or on an attachment yWith an addrepeWith like empoweared.

3

SIGNATURE: 5. ENUIRED /e [0
v {jﬁumunﬂunwpsn MRIWR OR DIRECTOR Data T Daytime Phone 4

CR2E034 (10/02)




