2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072300 Apr 12,2001 8:00 am
ety ecretary of State

CARIBBEAN STOHE' INC' 04-12-2001 90172 021 ***150.00
Principal Place of Business Mailing Address
2515 NW. 20TH STREET 1005 SW B7TH AVE

MIAMI FL 33142 MIAMI FL 33174 0004623 1

§

0217733

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.%07843 Applied For
Not Applicable
Zi Count Zi Count ) . iti
P & P & 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== GARCIATHECTOR ~— e e o o % ol e e A - L -
Street Address (P.Q. Box Number is Not Acceptable
2515 N.W. 20TH STREET ( ptable)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
fe
SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
) o o . m o ‘
9, 'Trhlsf?prporatlc_:n is elltglblg lcli s:;me;fyéts Intangible at FI:;‘IiYN?V:om FFEE IS;"$;05(;50500 0 10. Etection Campaign Financing $5.00 wmay 5o
ax filiag requirernent and elects to do so. er . a0 W . Trust Fund Contribution, O Added to Fees
(See criteria on back) > Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD ‘ : [ pelete e [ Change [T Addition
HAME GARCIA, HECTOR NAME
sTReer ADDRESS | 2615 N.W. 20TH STREET STREET ADDRESS
ore-st-2 | MIAMI FL 33142 CiTY-ST-7IP
TME STD : [ Delete TIE O3 Change [ Aadition
NAME GARCIA, AMANDA NAME
STREET ADDRESS | 2515 N.W. 20TH STREET STREET ADDRESS
ory-st-ze | MIAMI FL 33142 CITY-ST-2IP
T O Delete mie Ol Change [ Addition ]
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
-c]ﬁ_"‘s-]:_zf—w-' e e Tt L D 5 e e ——T = S am e e CITY-ST-21P PR — — e T T i e -l
TITLE (1 oelete TILE [ Change T Additien
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TINE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP . CITY-3T-2i7
13. | hereby certify that the informgtion supgfie: 'A is filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or syfplement t isfrue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the regéiver ar trst pgwered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

ith all other fike empowered.
AMANDA.. GARCIA
SECRETARY 3/26/01 305-636-2030

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

changed, or on an attachnfent with

SIGNATURE:

l SIGNATURK AND TYPED,

= -



