“2000 UNIFORM BUSINESS REPORT (UBR)

/
DOCUMENT # PG4000051811 / Aug Olljlzl(i]g(])) 8:00 am

1. Entity Name

S.Al. ISLAS CARIBBEAN, INC. . Yo Secretary of State
: \/ 08-01-2000 90002 022 ***550.00
Principal Place of Business Mailing Address
AURA DE PINEDA AURA DE PINEDA
12360 $W 132 CT.. SUITE-24¢ - 2077 12360 SW 132 CT.. SUITE-2 2077
MiAMI FL 33186 MIAMI FL. 33186-6463
L R AR KT AW

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

City & State City & State 4. FEI Number 65‘0505616 Applied For
Not Applicable

Zi Zi i
P Country P Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

e UL e Nar’.ne'-v— T m—

CTPLEASE NOT/EE Alguw Asbasss
DE PINEDA, AURA —>

—12360-SWa3 € [2350 SW. /32 €7
SUITE-#210— Svr7E 207
MIAMI FL 33186 M/;‘?M/‘ —Fle 3 =/5 Ty -

-~

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

FL Zip Cede

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 Flerida.

GF 28002 sy

SIGNATURE
Signaturs, typed ot printed name of registered agant and titla «f applicable. (NOTE: Registerad Agent signature required whan raingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE(S_&EO_.D 10. Election G on Financi
Tax filing requirement and elects to do so. After.MAY 1, 2000 Fee will be $550.00 ) Trﬁgtllc-‘)ﬂn da(r;n O%?;ﬁ)r:m:nancmg 0 iﬁ.oo May Be
=z . ed to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TME S. [ Change ] Addition
haE PINEDA, AURA . NAME MARIO F. PINEDA
STREET ADDRESS | 2030 SOUTHE QCEAN DRIVE STREETACDRESS | 2()30) South Ocean Dr. # 2218
CIY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP Hall 1al F1 232009
TME VP O Delete TIME [ Change [ Addltion
NAME PINEDA, RICARDO NAME ‘@M qﬂ 28
swheeT aoeess | 2030 SOUTH OCEAN DRIVE STREET ADDRESS 7~ - 2800
crrv-ST-2p HALLANDALE FL 33009 CiTy-S1-2IP
TILE O Delete TILE [ Change [ Addition
NAME . - . =~ - - _— I — o féf{{# ,é// 70_ o )
STREET ADDRESS STREET ADDRESS ; BT o=
CITY-5T-2iP CITY-ST-7IP
e [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered. .

Daytima Phone #




