.- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARIBBEAN JUICE BAR, INC.

DOCUMENT # P94000023983

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90083 005 ***150.00

Principai Place of Business

16194 NW 27TH AVE
OPA LOCKA FL 33054

Mailing Acddress

3400 NW 200 STREET
MIAMI FL 330561751

2. Principal Place of Business

3. Mailing Address

155 NW 193 Street

RO

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i Rt . 4, FEI Number Applied Fot
WfaMs, Florida 650581478 Ty
Zip Country _ Zi§3 169 7 ﬁongy ) 5. Certificate of Status Desired -D__.,-gg'gg‘ .ﬁ:ﬂt,i?nal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Neme | EROY G. ROBINSON

ROBINSON, LEROY Street Address éP.O. Box Number is Not Acceptable)

3400 NW 200TH STREET 155 NW 193 Street

MIAMI FL 33056

Cit Zip Cod
Y Miami FL [ 35769

8. The above named entity

its this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

sianature AS e

lecin, G. Qe i1ns0n -

Signatura, typed o printed name of registered agent and ttie if applicable.

(NOTE'\Re}istared Agent signature requirad whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [l

FILE NOW!! FEE IS $150.00
After MAY 1,2000 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

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD 7 Delete TITLE LEROY ROBINSON X change [ Adaition
e ROBINSON, LEROY N 155 NW 193 Street
. X .
STREET ADDRESS | 3400 NW 200TH STREET STREET ADDRESS Miami, FL 33169
omy-stzPs | MIAMI FL 33056 CITY-ST-2IP
MLE 1 Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS ~~ N STREET ADDRESS )
CiTy-$t-2iP~ ~ | ™ et ke I St K omy-st-ze - b E— - - -
TLE [ petete TIME [.Change [ Addition
4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F, CIY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-81-218 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental reporl is true and accurate an
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, wi

SIGNATURE:

Lalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

d that my signature shali have the same legal effect as if made under cath; that | am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 11 or Block 12 if
th all other like empowered.

=0 R, Rdvasan 30 S/ PN

§~17-%

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER CIRECTOR Date Daylime Phone #

U |

CR2E034 (9/99}



