2001 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # P94000052512

1. Entity Name

CARAVAN INTERNATIONAL, CORP.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90260 007 ***150.00

]

Principal Place of Business Mailing Address
6995 NW 82 AVE. 6995 NW 82 AVE.
BAY #45 BAY #45 W »
MIAM! FL 33166 MIAMI FL 33166 b 4: 4. { 4 4
Us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
.___City & Stale o City & State _ |8 FEINumber 650519142 . _|Applied For __ |, -
T Not Applicable i
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOTELLO, JOSE Streel Address (P.0. Box Number is Not Acceptable)
AON X NuUmMber |
8418 CORAL WAY ¢ 58 © oL Aceep
MIAMI FL 33155

City

F L Zin Gode

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

SIGNATURE
Signature. typed o printed nam of registared agent and tte it applicable. {NOTE: Regyistered Agent signatuia required when reinstating) DATE
. . . . . . . ‘ ”

9. This corporation is eligible o satisy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Addad to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 1 Delete TITLE D) Change [ Addition

NAME SALAME, ANTONIETA NAME

staeet aporess | 5834 NW 113 PLACE STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33178 CITY:5T-7iP

e 5 3 Delete me gl 2 \ R ohange [ Aadiion

e AMUES, JAME . ARVES, e T .

STREET ADCRESS | 399 NW 72ND AVE ' - seTabnress (349 AL WL Ave 200 e =

orv-st-ze | MIAMI FL 33126 Ciry -1-21p MlAML  FL 32N

TILE T Deleta TMLE {Jchangs [ Addition

MAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE O Detete TITLE (I change  [C] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2IP ciTy-St- 2P

TIMLE 7 pelete TITLE Ocnange [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP eIy -5T-7P

TMLE [ Detete TITLE Cchange 3 Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-7P CIy-sT-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name apoears in Block 11 or Block 12 if

changed,

SIGNAT

ar on an attachmept wit

UR

all other like empowered,

Jaime Proes

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #

CR2E034 (10/00)

1




