2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077996 ~ Feb 13, 2001 8:00 am
1+ Sy vame | Secretary of State

A ORP.

CARIBE NURSERY C 02-13-2001 90602 031 ***150.00
Principal Place of Business Mailing Address |

23270 S.W. 134 AVE 12100 SW. 43 ST

GOULDS FL 33170 MIAMI FL 33175

T

DO NOT WRITE IN THIS SPACE

T Tl |

Suite, Apt. #, et

C, i Suite, Apt. #, etc. .
She % 202 Sk * 20

Cityﬁtale . City & State 4. FEI Number 65 06 Applied For
1am, FL 1QM I:L 20277 _ Not Agplicable
Zip Counlry Zip ‘ Courtry o , $8.75 Additional
6&‘ —' (ﬂ 53 | -’ (D SA 5. Ceriificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ' i 7. Name and Address of New Registered Agent

t Na Ty = N
| ™ _Miren Arnaiz
RAM'REZ CARMEN ‘ ree regs (P x Number is Kot Ac able
434 S.W. 99 CT I lA'dqfiﬁl’%BéN %v\T‘A&??bb'Q-.

SUITE 800 SU”_C’ 203

MIAMI FL 33174 ‘ .
v Miam FL | “$%76

8. The above named entity submits this statement for the purpose of changiﬁg its ragistered office or registered agent, or bath, in the State of Florida.

SIGNATURE e PV @h\ | 2-9-01}

Signature, typed or printed name of regislerﬁ agent and h@ﬂpplicab!e. ‘ {NOTE: Registered Agent signature requirad when rainstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flhn_g r_equxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE D O Delets . TLE [ Change [ Acdition
NAME MARTINEZ, CARLOS E NAME
STREET ADDRESS 14260 Sw 119‘[’” AVENUE ) STREET ADDRESS
CITY-§1-2IP M.IAMI EL 33186-6110 CITY-ST-ZIP
TITLE VP KD"“’“’ : TITLE (O change [ Addition
NAME RAMIREZ, CARMEN ‘ NAME
STREET ADDRESS 434 sw' gg CT STREET ADDRESS
CITY-8T-2IP MIAM.I FL 33174 ‘ CiTY-§T-2IP
TITLE ST ) Delste TITLE . [ Change [ Addition
i B R TR e e e e L o — e T e— TR - . e - .
- NAME MARTINEZ, EMILIO NAWE
STREET ADDRESS 14260 sw 119 AV'E STREET ADDRESS
CITY-5T-2IP MIAM] FL 33186 CITY-ST-2IP
TITLE VP O3 pelete TITLE O change [ Acdition
NAME MARTINEZ, RAUL A ‘ NAME
STREET ADDRESS 14260 SW 119 AVE . STREET ADDRESS
GITY-8T-2P M FL 33186 | CITY-ST1-4P
TIMLE AS O Delete TITLE [ Change [ Additicn
NAME MARTINEZ, FERNANDO | HAME
STREET ADDRESS | 14980 S.W. 119 AVE STREET ADDRESS
CITY-ST-2IP MM FL 33186 CITY-S1-2IP
TITLE VP 1 pelete TITLE [ Change [ Additicn
NAME MARTINEZ, EMILIO J NAME
STREFT ADDRESS 14260 sw 119 AVE STREET ADDRESS
CITY-ST-2IP M'AM' FL 33186 CITY-S81-21P

13. | hereby certify that the information supplied with this filing doas not gualify for the exempition stated in Section 1 19.07(3)i), Florida Stalutes. | further certify that the information
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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2-9-0l 3052234,

FFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N,

’

CR2E034 (10/00)



