FARJR. (A}

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Msa 0?9 2003f gi()? am
. Entity Name: 05-05-2003 90721 024 ***]158.75
CARIBBEAN PACK SERVICE, CORP.
Principal Place of Business Mailing Address —evvuy
8438 NW 70TH STREET 8438 NW 70TH STREET ‘s
MIAMI FL 33166 MiAM) FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0609394 Not Applicable
Zip Country Zip Country - . - $8.75 Additional
X f '
5. Cerlificate of Status Cesired F/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . . Name - ' N 1
MO RO' JULIO R Street Address (P.C. Box Number is Not Acceptable)
8438 NW 70TH STREET
MIAME FL 33186
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
) Signature, typed or printed name cf registerad agent and titls if applicable. {NOTE: Registered Ag ent signature required when reinstating) DATE
!
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 K Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, Lt OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 15 1 elete TTLE O change (] Addition
NAME MONTERQ, IVONNE NAME
STEfiT #0DRESS | 8438 NW 70TH STREET STREET ADDRESS
CITY-ST-2P. MIAMI FL 33166 CITY-ST-21P
THLE ov O Delete TITLE O Change [ Addition
HAME MONTERO, GEORGE R NAME
STREET ADDRESS | 8438 NW 70TH STREET STREET ADDRESS
CITY-§7-21P MIAMI FL 33168 CITY-ST-ZP
TLE P T Detete TITLE {J Change [ Addition
WHE | 'MONTERO, JUIO A ‘
STREET ADDRESS | 8438 NW 70TH STREET STREET ADDRESS
CITY-51-2IP MIAM| FL 33166 CITY-5T-2IP
TIME : [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P “ CITY-§T-21F
12. | hersby certify that the inforghation lieq 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 ipple reffort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the r mpowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wit fdless, with all other like empowered.
AT
SIGNATURE: 1 S e REQUIRED
SIGNATUFF AildTI'PED 'OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dara Daytime Phong #




