2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Mame

CARIBEX ENTERPRISES, INC.

' DOCUMENT # P95000066406

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90030 017 ***158.75

Principal Flace ot Business

10310 SOUTHWEST 103 COURT
MIAMI FL 33176

Mailing Address

10310 SOUTHWEST 103 COURT
MIAM FL 33176-3519

2. Principal Place of Business

3. Mailing Address

VAR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE! Number 65 060333 Applied For
6 Not Applicable
i Countr Zi I it
Zip ountty P Couniry 5. Certificate of Status Desired ﬂ/ gg'zglﬁ;‘g“onal
. 6. Name and Address ot Current Registered Agent 7. Name and Address of New Repistered Agent
Y e s - Name — P -
NELSON’ BRETT Street Address (P.O. Box Number is Not Acceplable)
8900 S.W. 107 AVENUE SUIE 302
MIAMI FL 33178
City FL 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
Signature, lyped o prntad name of ragisterad agent and title if appiicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. - V. . "
9. This carporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete Tme 3 charge [ Addition
NAME LYONS, DAVID E NAME

stReeTADERESS | 10310 SOUTHWEST 103 COURT STREET ADGRESS

CTY-ST-7IP MIAMI FL 33176 Cy-ST-2iP

TILE VPS [ pelste TITLE [ change [ Addition
HAME LYONS, ANN E NAME

STREET ADORESS | 10310 SOUTHWEST 103 COURT STREET ADDRESS

CITy-ST-2IP MIAMI FL 33178 CITY-5T-2PP -

TITLE O Delate TITLE O change [ Addition
NAME NAME . ’ '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE [ oalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-31-2P CITY-§T-7

TITLE : [ Delete TITLE O change  [[] Addition
HEME HAME

STREET ADDRESS STREET ADDRESS

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

173. | hereby certify that the informaliop supplied with this filing d
indicated on this report or suppl d

of the corporation or the receiver,

changed, or on an attachmen

SIGNATURE:

dgmental report is true g
or trustes empowergl ¢
th an address, wi

all other like empowered.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report ds required y Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

Das

Daytima Phone #

4.f//d7m Oar)z?.!-dz«o&j

rR2ENMA (Q/Q0)



