2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000004737 Mar 30, 2000 8:00 am

1. Entity Name
AL CARIBBE, INC. Secretary of State

03-30-2000 90075 035 ***150.00

Principal Place of Business Mailing Address
715 NE 143 ST 5 NE 143 ST
#15 N MIAMI FL 33161-2912 .
N MIAMI FL 33161 us BLJ4LE10
us
Suite, Apl. # etc. Suite, Apt. #, etc, DO NCT WRITE iN THIS SPACE

City & State City & State 4. FE! Number 65 '0369876 Applied For
Not Applicable

Zi ount Zi Countr iti
P Country P ounlry 5. Certificate of Status Desired [l $8'75 ‘”.‘dd'"ma'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—~ 0 7 777 T .
GEHY, RAPHAEL EDY Street Address (P.O. Box Number is Not Acceptable)

715 N.E. 143 ST.
N. MIAMI FL 33181

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
‘ L L ) "

9. Th\sf;‘orporatwgn is eligible 1o satisfy its Intangicle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do SG. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE PD O] Delete
NAME GEHY, RAPHAEL EDY

staeeT ADoRess | 715 N.E. 143 ST.

CITY-ST-2IP N. MIAMI FL 33161

TITLE STD O3 Detete
NAME GEHY, ELSIE V
streeT aporess | 715 N.E. 143 ST.

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CIVY-5T-Z1P

CiTy-§T-2IP N. MIAMI FL 33161

TITLE . e e — oL - Ol pelete ——~@-7MLE — - | =—— .- . - [ Change ] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TILE [ change [ Addition
HAME HAME

STREET ADPRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

e [ Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ peete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-21P

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.000- 20 (3 .00

Dats \_Daytim hone ¥

CR2E034 (9/99)



