-2 2006 FOR PROFIT CORPORATION ]
- REINSTATEMENT FIEL

SECRETARY OF STATE
DOCUMENT # P03000025612 DIVISION OF CORPORATIGNS
1. Entity Narne

CARIBBEAN TASTE CORPORATION 06DEC 19 PM 2: L8

Principal Place of Business Mailing Address
16950 N BAY RD 16950 N BAY RD RE]{NSTATEMENT oP
1203 1203
SUNNYISLES, FL 33160 SUNNY ISLES, FL 33160
R a5 SRR RUATAIER AR
20605 NE 9th Court
Suite, Apt. #, etc. Suite, Apt. #, etc. 12122006 REIN-P CR2E098 (11/05)
Cily & Stale City & State . . 4. FEI Number Applied For
North Miami Beach, FL NOT APPLICABLE Nol Applicable
Zip Couniry ;53179 Couniry 5. Certificate of Status Desired [l fg';asq 3:‘:;“"”3'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VARGAS, EVANGELISTA s (PO 5 - Y S
reot re ar i t )t
16950 N BAY RO SOEEE "RE SR o™
SUNNY ISLES, FL 33160
City . . Zip Code
North Miami Beach FL [ *%51%9

8. The above named entity submils this statement 1or the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE gf‘W’( A}:Q/M—l p“éj’m /,3 [~ O‘°

Sigratse, lypad or oried rame of v!glslereu agent and ke Bnpbclnle (NUTE: Registersd Agent sipnature required when ralnatating} DATE
FILE NOWIlIl FEE IS $150.00 In accordange with s. 607,193(2)(b), F.S.. the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete LE K XKChange [ Additien
NAME VARGAS, EVANGELISTA NAME
STREET ADDRESS | 16950 N BAY RD STREET ADDRESS 2 0 6 0 5 NE 9 th Cour t
GHY-ST-ZiP SUNNY ISLES, FL 33160 CIrY-SI-2P North Miami BReach, FL 33179
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS = l‘_ I"‘l ""I B | I:; _"il "Fl ’ ""I
CIV-ST-2P CITY-ST-21p 1277 G, TEerd 1ﬁ_r:l =114 ;Hr—’u i
TITEE {1 pelete TITLE CI Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-SI-2IP CHY-S1-21P
TITLE [ petete HIILE Ol change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP ciry-St-ap
1me 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-21P
TNLE [] Detete TILE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-7IP

12. I hereby cerlify Ihal the inlormation supplied with this filin gdoes not qualify for the examplions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicaled on this raport or supplememal report is true and accurate And thal my signature shall have tha same legal affect as if made under oath; that | am an officer or giractor
of the carporation or the recaiver Or Irusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with alt ciher like empowered.

SIGNATURE: Q,éwwﬂ o Vg Bchande 1D -2 -cb

SIGNATYRE AND TYPED DR PRINTED NAME D?M-n\(: OFFIEER OR DIRECTOR Dale Dayume Phane #




