©.2006

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 205000038709

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90171 048 ***150.00

1. Entity Name
Caroni Supply Corp.

4008

i)
,

2. Principal Place of Business

3. Mailing Address

P
.

13236 S.W. 87th Terr. |7300 N.W. 19th St.
Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 Suite 101
City & State City & State 4. FEINumber Applied For
Miami, FL Miami, FL 20-2502042 |_ | Not Applicable
Zip Country Zip Country . ] $8.75 Additional
33183 USA 33126-1222|USA 5. Certficato of Status Desied [ ] ¢ poguive
OT W 7. Name and Address of Current Registered Agent
Name
dga Valle, Manuel R.
Street Address ﬁ.o. Box Number is Not Acceptable)
7300 N.W. 19th St.
Suite 101
Ci Zip Code
Miami FL [%53%56-120}

SIGNATURE

8. The above niamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

Signature, typed or printad name of registered agent and title if applicable.

anuary:1 - May

‘.m.. el

OFFICERS AND DIRECTORS

(NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $6.00 may Be
Trust Fund Contribution. Added to Fees

D/P
Tuero, Magaly

Urb. Leos Saltos,
Puerto Ordaz,

TILE

NAME

STREET ADDRESS
LY. §T-2IP

Calle E, Manzana 7 #6

Venezuela 805(

D/T/5
Balliache,

Urb. Los Saltos,
Puerto Ordaz,

TITLE

HAME

STREET ADDRESS
CY-ST-ZIP

Pedro
Calle E, Manzana 7 #6

Venezuela 805§

TIMLE

NAME

STREET ADDRESS
CITY - §T-ZIP

TME

NAME

STREET ADDRESS
CITY - ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY - §T- 2IP

TIME

NAME

STREET ADDRESS
CITY - ST-21P

an officer or director of t
appears in Block 10 or ¢n &n attachm

SIGNATURE: )

Magaly Tuero

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

corporation or the receiver or trustee empowered 1o exacite this report as required by Chapter 607, Florida Statutes; and that my name

ith an address, with all other like ampowered.

305-386-3351

SlGN‘TUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-25 -0

Daytime Phone #

STF FL32381F.1 \



