<

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000070089 Apr 23,2001 8:00 am
. Enity Name ecretary of State
CARIBE F"'Ms’ INC. 04-23-2001 90124 013 ***150.00
Principal Place of Business Mailing Address
14490 SW 71 LANE PO BOX 161923
MIAMI FL 33183-2134 MIAMI FL 33116-1923
us us
P v IR AL
6505 S o St
Suite,"Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 0503 Applied For
M i L 593205036 Not Applicable
Zip o Country Zip Country o _ $8.75 Additional
3 2152 usn 8. Cenlificate of Status Desired O 2. Requimé'
~m———"  ~§Name and'Address of Current Registered Agent -~ ' = - —~ .. ~|- ~— 7. Name and Address of New Reglstored Agent -— ...
Name '
SAVINON, ARTURO | Street Address (P.Q. Box Number is Not Acceptable)

14490 S.W. 71 LANE

W FL 35188 (6505 Sw. jid St

Ci - ; Zip Code
MG, FL | 535 ¢

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.

SIGNATURE
Signaturg, typed or printed name of registarad agent and titls if applicable. (NOTE: Registered Agent signatura raguirad when reinstating) DATE
® ot omrenan anaonm0sas0 " | atirMAY 1,200t Feowilbagssoon | 10 EecionCamuan ancing | - $5.00 ey
19 7€ 4 Trust Fund Centribution. a Added 10 Fees
(See criteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P O petete 117LE (% Change [ Addition
NAME SAVINON, ARTURO J NAME ‘
sTREET ADCRESS | 14490 SW 71 LN SHEETADORESS | 6505 S e SF
CITY-5T-21p MIAMI FL 33183-2134 CITY-ST-2P M it £f. 33154
TIiLE VP O pelete TMLE T [KChange [ Addition
NAME SMITH, ROBERT J NAME
STReeT ADDReSS | 5880 SW 130 TERR STREETADDRESS | / 30 2 & Ol Cu‘f'/ef K oacl
CITY-ST-2IP MIAMI FL 33158 CT-ST20 [ i o i =L 33) 50
TMET T T e s = e ] gl - v feTE : o ‘ -~ - [ Changs . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2i¢ CITY-ST-21p
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2ip CITY- ST-21P
THLE O Daleta TITLE (1 Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiaghmpnt with an addgess, with 4l other like empowerad.

SIGNATURE:

[/

§ i

CR2E034 {10/00)



