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2@@2 UNUF@RM IUSUNESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

CARIBE GROUP CORP.

P95000076486

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90051 043 ***150.00

Principal Place of Business

11765 SW 80 ST
sul 203
MIAMI FLS3176
us ’

Mailing Address

AR MM

2. Principal Place of Business

11755 SW 90th STREET

3. Mailing Address
11755 SW 90th STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

210 210
City & State City & State 4. FEI Number 6506 Applied For
MIAMI, FL_331 MIAMI, FL 33186 20743 Not Applicable
Zi 86(2 Zi G
s ounry P ountry 5. Certificats of Status Desired O $8.75 Additional
USA A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . R Name

NEZ, CARLOS E Street Address {P.O. Box Number is Not Acceptable)
SW 90 ST 11755 SW 90th STREET
SUITE 210
176 City Zip Code
MTAMI, FL 33186

MARTINEZ CARLOS E.

. Tha above %submm‘s this staterment fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { ¥ [ o2

pnmad name of registerad agent andﬁeﬁra&hcable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corpoaration is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!II! FEE IS $150.00

10. Eiection C ign Fi i
After May 1, 2002 Fee will be $550.00 ection vamealgn thancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE O pelete I e [ Change [ Addition §_
NAME NEZ, CARLOS E NAME MARTINEZ, CARLOS E L
STREET ADDRESS [14260 S 197H AVE. STREET ADDRESS &
I Pl 11755 SW 90th STREET SUITE 210 g
MTAMI, FIL 33186

TiTLE 1 Delete TITLE P [JChange T Additien E:)
NANE NEZ, RAUL A NAME MARTINEZ, RAUL A
STREET ADDAESS 14260 SW VE STREET ADDRESS
e A s 1 11755 SW 90th STREET SUITE 210

T TSP w T YN | TTI & 57 RS . C.cange [ Addition
NAME NEZ, EMILIO J NAME : .
STREET ADDRESS 1W AVE saezt aooness | 1175558W 90TH STREET SUITE 210
CITY-57- 2P CTY-ST-2P MIAMI, FL 33186
TINLE 1] (] petete TITLE ST (O change (] Addgition
NAME NAME MARTINEZ, EMILIO F
STREET ADDRESS [14260 smeeraooress | 11755%SW 90th STREET SUITE 210
CITY-ST-2IP CITY-ST-2iP MIAMT, FL 33186
TILE O petete TILE AS [Jchange [ Addition
NAME NEZ, FERNANDO | I| o MARTINEZ FERNANDO I
sTREeT AoDRess [14260 THA VE STREETADDRESS | 11755 SW 90th STREET SUITE 210
CiTY-5T-2IP FL CITY-ST-2IP MIAMI, FL 331 86
TITLE 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

of the corporation cr the rece
changed, or on an atiac

SIGNATURE:

N W
T fau N

13. | hereby certify that the informaticn supplied with this filin 3
indicated on this report or supplememal 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
pr trustee empowered to exs
mient with an address, with all cthekiikg &
-..‘

. N

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information

te thss repgi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3(8/@2_ (Cos) 213-1203

i . \-.E n“.--g, ,.._—\

-'ﬂx’:: IJ\!: “J’\ixi]u 3 sLJ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

das Daytime Phone #




