-

-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBEX ENTERPRISES, INC.

PO95000066406

Principal Piace of Business

10310 SOUTHWEST 103 COURT
MIAMI FL 33176

Mailing Address

10310 SOUTHWEST 103 COURT

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90194 021 ***158.75

NI

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%03336 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired JZ’ Fee Required
6. "Name and Address of Current Registered Agant - .- - - - =- - .T.-Name and Address of New Registered Agent.  ___ _ ____
Name
aney L. Baow ri- % Dendn £ Lmoony
NELSON, BRETT 5 .
reet Addresg {P.O. Box N er is Not Accepdable) $
7841 SW 171ST STREET 7700 Aloars Kandate fS&wf,. e zof
MIAMI FL 33157

cny[n“hnl , F"_

FL | “8%ise .

8. The above namead entity submits this stajement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

istered agent and title i applicable.

-1-02

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [ Change [ Addition
NAME LYONS, DAVID E NAME
STREET ADDRESS | 10310 SOUTHWEST 103 COURT STREET ADORESS
crv-st-2k | MIAMI FL 33176 CITY-ST-2P
TmE VPS [ Detete TILE O change 7 Addition
NAME LYONS, ANN E NAME
STREETADDRESS | 10310 SOUTHWEST 103 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-ZIP
TILE- - e - = [opelete - —. TITLE b(ﬂ_ec..mﬁ, . - R . ] .Change iNAdditiun
NAME NAME AR e
STREET ADDRESS STREET ADDRESS Lo ay s_‘e:s’ ,z;?g": AT
CITY-ST-27P CITY-ST-ZIP 1M, ' Fe 3a76
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS f[ seeT aorEss
CITY-S§T-21P CITY-S1-2IP
TTLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TITLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . / CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or suppleme
of the carporation or the receiver o
changed, or on an attachment wj

SIGNATURE:

]

#af address, with aglther like empowered.

bplied with this filing doqez/not qualify far the exemption stated in Section 119.07(3)
al report is true andgacedrate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

stee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3 W 3/dafor @) 273-0283

(i), Florida Statutes. | further certify that the infermation

ING OFFICER OR DIRECTOR

¥ Date

DaytTe Phore #

PR AT

CR2E034 {9/01)




