. | |
- 2001 UNIFORM BUSINESS REPOR'I: (UBR)

DOCUMENT # ‘R34 73 ¢

1. Entity Name

Tu./zml«tge CARIBE, T ne.

B-3
Vieea

|
Principal Place of Business

(o ho Alesanoeing
f Le MENTINA

GurvnpBo IPE 90970-0005,
o

Mailing Address
mer Construction Companty

Arthur Andersen Tex Denartmdnt
375 Hudzon
-New York, v 10014

Streat

2. Principal Place of Business i

3. Mailing Address

FILED

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90008 013 ***150.00

00056188

CT Corpornation Syste
1200 S| Pive Isimnp Roro
PLAN TR T gec,  FL 3:332(}

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State I City & State 4. FEI Number Appliad For
CB— O A2Y 2T Not Applicable
Zi Countr : Zi Countr it
P ; 4 i P Hnty 5. Certificate of Status Desired O I§e8e-;;jq lﬁf:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named en:'Jty submits this statement :for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lypn?d or printed name of registered agent and ttle if

applicable,

{NOTE: Registered Agent signalurs required when reinstaling}

DATE

i |

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects 1o do so.
{See crileria on back)

O

FILE NOWNI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
_ Make Check Payable to Department of State

.10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AIjDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

11, 12,

e v ' 1 Delete TITLE ASSISTHNT SeCcrETHRY [ Change  [X) Addition __8_
NAME ISOHM|A. BETT= NAME RAFH EL A. ToLENTIOD =
STHEETADDRESS | B~ 5 CHvti Luo ALESANDE O STREET ADDRESS | 375 M oS@e. ST, 3
CITY-$7-2IP G uﬂlﬂ}\lﬂ A0 PR 0093,70 - DoOS GITY-ST-2IP A/-ew HO-M NY 8oy o
TITLE D, r ,' COFE : [ Delete TITLE ’ [ Change [ Addition %
NAME ROBERT E£. FerF ' NAME '

STREET ADDRESS | D75 Heagsgoe. ST. STREET ADDRESS

ov-SzP | Aleeas |‘dO—¢ e NM I,0’0“4 CITY-57-21P

TITE = ' - ' O Delete ILE [ change [ Addition
NAME LORI ,\/, wikeox NAME

STREETAODRESS | QO Adovin 1. ‘ STREET ADDRESS

ovstze I Dac e, TX 75268 CIY-51-2p

TTLE CFO ,[ 1> ' O Delete TITLE Jchange [ Addition
NAME DonAD G. SLEEMA NAME

STREETADDRESS | GO Mo STRemT STREET ADDRESS

OTY-ST-ZP | TAL ‘I-ﬂs. TX 7520 CITY-5T-2IP

TITLE I ' O Deiete ML O change [ Addition.
NAME THo mis C. LerPery NAME

STREETADDRESS | €T 0y Mo STREe 7 STREET ADDRESS

oS DML gs . TX 75200 CITY-§7-21P

TITLE rel o . ) O Delete TILE [J Change  [] Addition
NAME MHic tHel . MR Py NAME

STREETADCRESS | D0/ Alodin  S4 . STREET ADCRESS

CITY-ST-2P DFH/-J_ s . TX 7S55em CITY-ST-2P

changed. or on an attlachment with an address, iwith all cther like empowered.

SIGNATURE:

Q//\\‘\/\WU\ Foweer T. Meyere

13. | hereby certify that trﬁe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ¢ further certify that 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PF)\NTED \AME OF SIGNING OFFICER QR DIRECTOR
1

Daytime Phone #




