2000 UNIFORM BUSINESS REPORT (UVBR)

DOCUMENT # P95000029165 Feb 27F§]6(];:0D8-00 am

CARIBE INVESTMENT, INC. Secretary of State

02-27-2000 90079 042 ***150.00

Principal Place of Business Mailing Address
1330 W. 42ND PLACE 1330 W. 42ND PLACE
HIALEAH FL 33012 MIALEAH FL 33012-59%4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0582478 Not Applicable

Zip Counlry Zp Country 5. Cenificate of Status Desired O $3'75 Adltional
. B ] : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ. Luis Streel Address (P.O. Box Nurnber is Not Accepiable)

1330 W. 42ND PLACE

HIALEAH FL 33012
City F L Zip Code

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
Signatlre, typed ar printed name of regrstered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁcs:t lggn(;a(r:nopr:;?bnuﬂlon:ncwng 1 f(i'ggoh';?;sse
{See criteria on back) d Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalste TITLE [ Ghange [ Addition
NAME LOPEZ, LUIS NAME
STREET ADDRESS | 19325 E. ST. ANDREW DRIVE STREET ADDRESS
onv-si-2P | MIAMI FL 33015 o-st1-2¢
TILE vD 1 Dealete e Dl change [ Addition
HAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 16521 N.W. 82 PLACE STREET ADDRESS
CiTY-81-21F MIAM' FI. 33[)16 . CITy-81-2i . L
TIMLE sSD - Coelete ~ § e o [Jchange [ Addltion
NAME CANDELARIO, VICTOR H NAME
STREET ADDRESS | 11630 W. 57TH COURT STREET ADDRESS
CITY-5T-2IF HIALEAH FL 33012 . CiTY-5T-2IP
TITLE TD [ Delete TITLE [JChange [ Additian
NAME VALDES, JOSE A NAME
STREET ADDRESS | 573 W. 63RD STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-S8T-2IP
TITLE . [ petete TITLE [(J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
Tme (7 pelete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerad.

changed, or on an attachment with an addreg

. DR Rt T
SIGNATURE: ol T O T e A T R
SIGNATuFl{TA/ND'ﬁPEd'on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

ool

CR2E034 (9/99)



