FILED

DOCUMENT #  P94000088669

2002 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2002 8:00 am
Secretzlry of State

1. Entity Name

CARIBE EXPORT CORPORATION 05-16-2002 90042 020 ***150.00
Principal Place of Business Mailing Address

7166 NW 12TH 8T 7166 NW 12TH ST

MIAMI FL 33172 MIAMI FL 33172

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65-0539201 Not Applicable
Zi t Zi Count iti
LA Country P ountry 5. Certificale of Status Desired [ $8.75 Additional
g Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e e e L e — | _Mame 2 PESTE b A AN . .
| MACIAS, UANC iy S
! Sireet Address (P.Q. Box Number is Not Acceplable) I

11958 S.W. 72ND TERRACE

MIAMI FL 33183 | 3550 Sw B (B%T}F"le%

City

\’\MV{K FL

#3780

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 \(\LA/\;‘A C. \ﬂ\w/ﬁ-— %['&V/O

pN

Signature, typed or printed name of regislsrad"ragenl ﬁd litle it applicabia. (NCTE: Registerad Agent signature required when reinstating) { \ DATF
9. This corporation is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 ) N
Tax fiing requirement an loots 1 o 5o, After May 1, 2002 Fee will be $550.00 10 Plecton Campaign Financing fgg?o"gzife
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD H Gelete TILE Suaw @ " ACH A:S @ Change [ Addition
NAME MACIAS, JUAN C NAME 260\ SwW \3% el g
STREETADDRESS | 11958 S.W. 72ND TERRACE STREET ADDRESS
CITY-5T-7I MIAMI FL 33183 CITY-$T-2IP MY A L Eloe K}Dg 353\9 A
TITLE 1 pelete e { Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2PP
e | e Opeete .. NImeE___ 4\ _ . (JChange [ Addition
| HamE B s N0 s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7P
TLE  Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-ZIP

13. | hereby certify that the inform
indicated on this report or sup
gh 2 ess, with all other like empowered.

R S =
Rt eI

changed, or on an attachment

SIGNATURE:

tion suppled with this filing does not guality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
pemental feport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveX or tiustel empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dadoa (o)t

Date Daytime Phona #

8412610

Y

CR2E034 (9/01)




