2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000071520

1. Enty Namo Secretary of State

CARIBBEAN PACK SERVICE, CORP. 05-16-2001 90402 025 ***1 58 75
Principal Place of Business Mailing Address
8438 NW 70TH STREET 8438 NW 70TH STREET

MIAMI FL 33166 MIAMI FL 33166

us us 00054476

2. Principal Place of Business 3. Mailing Address “II“I" ||”||I l I ||” "I l”

L

Suite, Apt, #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65-%09394 Applied Far
. Not Applicable
P Country 4ip Country 5. Certificate of Status Desired %l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTERO, UUO-R._ ~- . T T Streat Addiess (P.O. Box Number 1§ Not Acceptable) - -
ess (P.O. Box Number is Not Acceptable
8438 NW 70TH STREET reat AGEn y P
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing requirementg and elects tfgdo SC. o After MAY 1, 2001 Fee will be $550.00 10 E:E‘;Il?:r%ag gg;?gu;g]: neing ﬁdsc;gﬂohg:’éfe
(See criteria on back) O Make Check Payable te Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete Tme 5@,9_@9_3}(1(1\, Ol Change B4 Adcition
NAVE MONTERO, JULIO R e Tvobbe Wobteto
sTREET ADDRESS | 8438 NW 70TH STREET SIREET ADDRESS 34 3% n w. #0 SH-
CITY- 51247 MIAMI FL 33168 CITY-ST1-21P Moy ©1 33 L bz
TITLE DV ] Delete TITLE ) O change [ Addition
NAME MONTERO, GEORGE R HAME
STREET ADDRESS | 8438 NW 70TH STREET STREET ADDRESS
CITY-5T-ZP MIAMI FL 33166 CITY-S1-ZIP
TITLE O peletz TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP _ ;
TNLE - O oekete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-70 /\ CITY-ST-2P

13. | hereby certily that the information suppligd with tiils Hling 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 fep
of the corporation or the receiver or trustfe e
changed, or on an attachmeant with an agldre:

SIGNATURE:

rgd to execu
i1fkgl other lik€'empowerad.

SbioMopdiegd 4130 20|

ik and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF\PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date v

Daytime Phone #

May 16, 2001 8:00 am'

CR2E034 (10/00)



