FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am

P , ]
DOCUMENT
DOCUMENT #  P94000091176 Secretary of State
CARIBE KENDALL CORPORATION 03-26-2002 90051 040 ***150.00
Principal Place of Business Mailing Address
11755 SW 90 ST 11755 SW 90 ST
MIAMI FL 33176 MIAM! FL 33176
I T
N1SS SWw a0 cdresT n'}ss S0 |0 omT
Suile, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
10 D10
City & State |, C\ty & State | 4. FEI Number 5 05 4 Applied For
miavym Q] 33| & LA \Q. ha Al _,_C, 6 5879 Not Applicable
Zip Country Zip Counlry " . $8_75 Additional
u SM 35/ g[p ¥, . < .m 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R e aee - uf--Name_ _ - S
M NEZ’ CARLOS E Street Address(PO Bo: Nurnbe Not ceptable}
N re X
11755 SW 90 ST. nles S DR EEER
MAMI FL 33176
Su \Te:. oy Q
City ' . in Cod
Miami FL [8%7%¢
B. The above named entity submits lhisstamﬁye of changing its registered office or registered agent, o both, in the State of Florida,
SKGNATURE m — 3 l gl O
Mrmted name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financi
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 o T rEZFI(;En(i!aggrilr?gutig:.ncmg M gjﬁﬂoﬁ?&f °
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (7 Delete TITLE l:] Change [ Addition
NAME NAME _‘4’
sTheT aooress (14260 SW 1 sEeTahess | 117SS S-wd GOV Sdredl 210
; .
CiTY-ST-2P CITY-37-2IP miGarm J_g { A3, 56
TILE {1 Delete TITLE —{ I Change [ Addilion
NAME NEZ, CARLOS E NAME
sTaeer AoRess (14260 S.W. 1 streeTavoRess | 178 S FO +h Stradl 510
CITY-51-2P CITY-ST-21P m"a i H 22 ) {4
TITLE Ologlete . [| 1me . " i} o~ L 1Change [ Addidion
NAME NAME -vh
STREET ADDRESS 14260 S.W. - STREET ADDRESS | P11 S.82 Fo” Siredl 01D
CITY-ST-2IP CITY- ST-ZIP miam . ¢! =33 18
TITLE [ pelete TITLE ~[] Change [ Aduition
NAME NAME
steet Aoeess (14260 S.W. 1 . SRETO0ESS |11 €8 Sy Q0P Shredl S0Me S0
CITY-ST-2IP CITY-ST-2IP miend Q] anfe
TITLE [ beleta TILE i £1Change [ Addition
NAME MAME .
STReET ADDRESS [14260 S, ; steeranoress | 1ETSE Sew goth Sheesi~ soiie 210
£ITY-§T-2IP oITY-ST- 2P myamy & 3240
TITLE EZ, JOSE A [J Delete TITLE ~LJchange [ Addition
NAME IMEN JOS HAME Y _—
steeT Anoress 14260 SW. 1 STREET ADDRESS | 11 'PS,S' Sw A0 'SHrez) Soik 210
CITY-S§T-2P CITY-ST-21P O YG \&l 33 \5(0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or irystee empowered 1o gxecute this report ag-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment an address, with all ottgrjike empowergd:

SIGNATURE: ST T S ) 3(8] 0. (506)213@5

SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhone #

LSIGEHTT)

N

CR2E034 (9/01)



