| | s FILED

L. 4 - 4
[ 3 "

2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am |
DOCUMENT # P94000091323 Secretary of State =
1. Eniity Name ! 05-16-2001 90375 044 ***150.00 ;
CARIB ESSENCE, INC. - :

] L
‘! -
1 v o
Principal Placa of Business Mailing ﬁi\ddress : u i
17845 GREENWILLOW ORIVE 17846 GREENWILLOW DRIVE Tvvvoa)y
TAMPA FL 33647 TAMPA FL! 33647 .
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number 83336 Applied For "
I 59‘32 Not Applicable
Zip Country Zip | Country . . $8.75 Additionas :
! 5. Cenfcateof SuatusDesied [ F-L3 2
8, Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent _ . . ... |-
’ . ' Name } . \ .
AMERILAWYER - L\\\ ind Vema
Sireet Address (P.O. Bpx Number is Nol Accaptable)
343 ALMERIA AVENUE PG RO RN 2 NIERRL D
CORAL GABLES FL. 33134
City T&M\a o FL | Zin. Coﬁg *‘}
8. The above named entity ’s%s statement for the purpose of changing ils registered office of registered agant, or both, in the State of Florida,
SIGNATURE //C&‘fenJL e-7—-0f
nama of reflatred agent and tie it apphcatie. {NOTE: Registarac Agant signatirs requiréd when reintisting) DATE

#. This corporation is eligibla to satisty its Intangible . . j FILENOWII FEEIS $150.00 . ---| .. ' ion Fi .

Tax filing requirament and 6Iects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 18. Hlection Campaign Financing | $5.00 May 6e

{See criteria on back) C Make Chack Payable to Department of State
11. OFFICERS AND DIRECTOHSE I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 -
me P " O petes me Chchange [ Additon | S

L=
NAME TORO, LILLIAN N NAME =
STEETADDRESS | 17848 GREENWILLOW DRIVE : STREET ADORESS 3
CTY-STZP | TAMPA Fl 33647 oStz W
me " [ Delem mE (] Change ] Addtion g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CATY-S1-2P
me "7 pelete me [Jchange L] Addition
Y C—- —_ e RE— - - - — —- - -

STREET ADDRESS STREET ADDRESS
CITY-S3-2P ciTY-§1-21P
TE i O Delets TME O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2ZP : 4 CITY-ST-7P -

J-mme oo ~ I [ petete f e C i e .. [ Change [ ]'Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
TITY-51-2P CITy-ST-2P
TTLE 3 Delete TIMLE O Crange [ Addition
NAME : MAME
STREET ADORESS STREET ADDRESS
Ciry-$1-29 CiTY-S7-2P
13, | hereby certify that the information supplisd with this filin doés not quallify for the exemplion stated in Section 1 19.07&3)(0. Flarida $tatutes. | further cerify Lhat the information

indicated on this repert or supplemental report is true and accirale and that my signature shall have the same legal gifact as if made under oath; that | am an officer or director

of the corporation or the recelver or trustea empowerad to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an aftachment with an address, with all other like empawered.

SIGNATURE: M_LA«J g [b*]_o L'\\\lbt\\ (D’LQ LQ{; . 4lao /2001 ‘%'i}/q‘:hsdfe'z
. SIGNATURE AND TYPED OA PRINTED HAME CF SIGNING OFFICER OR DIRECTOR f © Data DOayune Prone ¢
1 - LY




