. -2001 UNIFORM BUSINES
DOCUMENT # P94000023983(

1. Entity Name

CARIBBEAN JUICE BAR,

7)
INC.

S REPORT (UBR)

E.

Principal-Place of Business

16194 NW 27th Ave

Mailing Address

AY

155 NW 193 Street

(l
]

FILED
Jun 18, 2001 8:00 am
Secretary of State

\ 06-18-2001 90001 042 ***150.00

LEROY ROBINSON
155 NW 193 Street
B Miami, FL 33169

. . UUuvJILJdJ
Opa Locka, FL 33054 Miami, FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0581478 Not Applicable

Z t Zi t it

P Country o ° Gountry 5. Certificate of Status Desired (B $8'75 Addmona!

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Nol Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinled name of registered agent and title if applicatle.

(NOTE: Registersd Agent signature required when reinstating) DATE

‘(See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOWI! FEE IS §150.00
- ARer MAY 1, 2001 Fea will be $550.00
1 [~ Make"CHEtK Payable 16 Dapartimant of Stite= |-

10. Election Campaign Financing $5.00 May Be
Trusl_fund Centrikution. O Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Celete TITLE [ cnange [ Addition

NAME LERQY ROBINSON NAME

STREET ADDRESS 155 NW 193 Street STREET ADDRESS

CITY-ST-ZIP M.i am.i FL 33169 CITY-S7-2IP

TITLE O Dedete TILE (1 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P Ty -ST- 2P

TILE O oelete TIILE [Jchange [ Addition
B TTY - I NAME

STREET ADDRESS STREET ADDRESS .

——— e PO

CIvy-S1-21F CITY-3T-2IP

TMLE 3 pelete TILE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-2iP

TiE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST-21P CITY -ST-ZIP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

changed, or on an attac

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

ICER O

IRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ent with apyaddress, with all other like empowered.

Date Daylime Phone #




F\*hbﬂnhmx¥

| ’E)Qtﬁi;?0U4000393ﬁ93L7\
) LEROY ROBINSON

‘155 NW 193 STREET
‘MIAMI, FLORIDA 33169

June 4, 2001

Division of Corporations

Uniform Business Report Filings

Post Office Box 1500. . e e
Tallahassee, FL 32302-1500

Re: Caribbean Juice Bar, Inc.
Document No: P9400023983(7)

To Whom it May Concern:

Please be advised that I did not receive the 2001 Uniform Business

Form in the mail. I have recently moved, so I am not sure if you
have ‘my correct mailing address, which I have listed on the
enclosed form. I am also enclosing a check in the amount of
$150.00. : . ' ‘ '

If you have any questions please feel free to contact my office.

Sincereiy,

LEROY G. ROBINSON

- LGR/

Enclosures



