Y
'

FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000120016 Secretary of State
01-17-2003 90080 037 ***158.75

1. Entity Name

CARIBBEAN N.A. CONSULTING, INC.

Principal Piace of Businges~=~ —-———n - -~ - ‘Mailing'Addrass - —_ _ . _ — .
22411 WEST 69 ST 22411 WEST €9 ST
HIALEAH FL 33016 HIALEAH FI. 33016 -
2. Prmc"pm Place of Business 3_ Malllng Address ’ lll"ll' ‘I' II”I ”l“ III“ |||“ II“] ”lll ”l” "m II'I{ “I'I Im ’II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

7" //JP{)‘/{ Not Applicable

- - " —
Zp (| Couniry Zip Country 5. Certificate of Status Desired K $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGUILAR, NOE

- Street Address (P.O. Box Number is Not Acceptable}
2241-1 WEST 69 ST

HIALEAH FL 33016

City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
.,,...._............_..._F}.Eg,NQ‘ nu_ﬁEE_lMﬂﬂf‘Aw- A s e i =~ — o - .____.9__El — o e e _
) . eclion Campaign Fihancif Ej - “Mav Be
q;;,r After May 1, 2003 Fee wilt be $550.00 Trust Fund CoF:1trigbution O ft%e?j[t,ohg:);sB °
Make Check Payab!e to Florida Department of State '
10. - OFFICEFIS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T B O Delete TME (] change [ Addition
NAME AGUILAR, NOE T NAME
STREET ADDRESS | .2241-1 WEST.69 ST L STREET ADDRESS
omv-st-zp | HIALEAH FL 33016 = CITy-§1-2P
e do e ’ - O Delete TITLE O changs [ Addition
NAME L _ Sk NAME
P P
STREET ADDRESS [~ .47 b STREET ADDRESS
omv-st-zp | e ) CITY-ST-2IP
e v O Delate TIMLE [ change [ Addition
NAME : NAME
STREET ADDRESS S STREET ADDRESS
CHY-ST-2IP . CITY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE O alete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-72IP
TmE — o Ooeete. - - fommbe o - - L = - - -[=1.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP LIy -S1-21P

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, with all i d.

SIGNATURE: __ SIGIladizeay/ dupzo o upls

SIGNATURE AND'NRELGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

12. | hereby certify that the information supplied with this fi
indicated on this report or supplemental report j
of the corporation or the receiver or trustee pipowered b

[V E VR V] [ ]

e

CR2E034 (10/02)




