2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039230

1. Entity Name

CARRIBEAN MARINE, INC.

Principal Place of Busingss

2620 NW. 16TH ST. RD.
MIAMI FL 33125

Mailing Address

2629 NW. 16TH ST. RD.
MIAMI FL 33125

YUY LD

2. Principal Place of Business

2617 WM. &7 577 KD,

3. Mailing Address
26/7 A/ /.

/& 2 s7 £D.

M

VAN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90139 036 ***158.75

M

/CLEV/EL ihﬁ!{ , ;:.. / City f.dSt::e{ , p- / 4. FEI Number 65-0803718 :pf}‘:ed |'-:Drb|
. . Ao . . ot Applicable
Zip Couritry Zip Cayntry i . $8.75 Additional
35,2 f Ve YVey 2 =32 ( A-DLE= 5. Certificate of Status Desired IB/ Fee Required
° ~ —6. Name and Addréss’of Ciirrent Registered Agent B i B ~7. ‘Name and Address of New Registered Agent
Name
o SE . G
AGRA, JOSE M Street A;d) (fCTB r/f//b i ﬁt Ac ’92;; )
T Fess (F.O. box Numbper 13 No C =
2629 N-W. 16TH ST. RD. S St ST
MIAMI FL 33125
LN VU FL | 73%%, o~

-

8. The above named entity submits this statemﬁor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
QDF-2 -/

SIGNATURE 1 2
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agent signature required when reinstating} DATE
‘ o iy . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects 10 ¢o $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See crileria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O belste TITLE IE‘ﬁmnge [ Addition

NAME AGRA, JOSE M NAME - — -

sTREET 0DRESS | 2629 N.W. 16TH ST. RD. seeTanoRess | =@ 1T 12 1«2 ST RD

orv-s12e | MIAMI FL 33125 ovsrze | ngiantt o =1 . 3310207

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

CTmE T - - - - " ODelele ™ ' TLE - -~ 7 7 7 == "7'[OcChange [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-21P CITY-ST-2IP

TmE [ telete TITLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-ST-ZIP

13. | hereby certify that the informatior: 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 repart or supplemental report is true an
of the corporation or the receiver or trusiee em powered t

changed, or on an attachment with an add

SIGNATURE: X

r like empowered.

Q=210

accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bovt 63VE6GY VT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona

L)

]

o147

CR2E034 (10/00)



