2001 UNIFORM BUSINESS REPORT (UBR) FILED

] Apr 27,2001 8:00 am
DOCUMENT # PO5000072252 ecretary of State

CARIBBEAN APPAREL ASSOCIATES, INC. 04-27-2001 90304 033 ***150.00
Principal Place of Business Mailing Address
4000 £ 10TH CT 4000 E 10TH CT v vuvw i oi
HIALEAH FL 33013 HIALEAH FL 33013
us Us
S P L S raars AR ELAAT AR
oo W0 K324 S o & 93,4 St
Suite, Apt. #, ete. Suite, Apt #, etc. DO NOTWRITE IN THIS SPACE
Cty & Siate \ty & State 4. FEl Number 65 09935 Aoplied For
"-'Q'\- v { 3 &\V \ \:_\ 06 Nat Applicabia
Z\p Country Z|p COUHW o . 8.75 Additional
?) 3)0\ l{, Lk b R 3) 51\) lL-\ A‘ 5. Certificale of Status Desired 0 ?ee Requtreclimna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
s dem Do
BURSTEIN, ABRAHAM Street Address (P.0. Box Number is Mot Acceptable)
3970 E. 10TH COURT

HIALEAH FL 33013

- Llow 3.4 St
(,!ty“ . Qr.-,g

8. The above namoed entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida.

SIGNATURE Q tBr Lﬂ/-— @f/.

Sig-va%, Tyned O p‘Mﬁ%Wrea age-t and tte T apoiicabie, (NOTE Refgisierec Agent s gnaiure rogquirgd wer -cinstating) DATE
I . . . FILE NOW FrE 150
9. “T(h\\,fﬁfarporatstain is entgmj th se:nsttygs Intangible iH 2 ?\;Di}é IS”‘\Q 130 g o 10. Election Campsign Fnancing $5.00 May 5
; ) > ) A ; Fes will be 0 i
ax filing requ remoln and elects to do so fter MAY 1 Fes will ge v Trust Fund Contribution O Added to Fees
{See criteria on back) O Wake Chack Payabiz io Dnnanmcn of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiILE PTD 1 Dalete TILE [l Change 7] Addition
MAME BURSTEIN, ABRAHAM NAME
STRESTAODRESS | 3970 EAST 10TH COURT SIREET ADDRESS
CITY-5T- 21 HIALEAH FL 33013 GITY-ST-ZIP
L VPSD 07 Delete i (] Change (] Additicn
NEME BURSTEIN, MARK NAME
STREETADDRESS | 3970 EAST 10TH COURT STREET ADDRESS
GITY-ST-7P HIALEAH FL 33013 CITY-57-7iF
TITLE ] Deete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST. 2P GITY-S7-2IP
TITLE [ peleta TILE [ Crange [ Addition
NAME VAME
STREEY ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2P
TITLE O Detele TITLE [ Change [ Addition
HAME MAME
SIREET AQDRESS STREE” ADORESS
fiw-smsp CITY-$7-21P
TITLE L Delete MLE [ change [ Additicn
NAME NAME
STREET ADDSESS STREE! ALDRTSS
CITY-ST- 2P CITY-$1-%F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to oxecule this report as required by Chapter 607 Fiorida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment wi with all other Tke empowered.
//Leo 305-Bab-84aYy

SIGNING OFFICER OR DIRECYOR Data

aytime Fhote d

0094478

CR2E034 (10/00)



