2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
DOCUMENT # P950000779396 Secretary of State

CARIBE NURSERY CORP. 03-20-2002 90016 027 ***150.00
Principal Plage of Business Mailing Address
11755 SW 90 SIREET SUITE 208 1179QW 90 STREET SUITE 200

MIAM! FL 33176 MIAMI FL 33176 T
E— N 005 O
11755 SW 90th STREET 11755 SW 90th STREET
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUITET210 SUITE 210
City & State City & State 4. FEI Number Applied For
MIAMI FL MIAMI: FL 650620277 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?3.;5 ‘°fddc;“°"a'
313186 USA 33186 us €6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! . : - o Name S
12, MIREN ARNATZ, MIREN _
Street Addrass (P O, Box Number is Not Acceptable}
11755 SW 90 STREET 11755 SW 90th STREET
SUITE 203 SUITE 210
MIAMI FL 3317 ‘ ‘
" °Y wraur,, FL [ 33146

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE *\’—Y‘\ UL-«— Q""\ 3/8 IOZ.

Signature, typed or printed name of registered aﬁm and title if‘a-p_ﬁi\:able. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) I "
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:izrI?:rijagg:t‘r?gu';:r?.ncmg O fgggﬂohllizf °
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D - [ Delete TMLE D [JChenge [ Additicn
HAME MARTINEZ, CARLQS—/ NAME MARTINEZ, CARLOS E.
sTReeT anoress | 14260 S.W. 119TH AVENUE streeraporess | L1755 SW 90th STREET SUITE 210
orv-si-ze  (MIAMI FL 33186-6110 crv-s-2¢ | MTAMI, FL 33186
TITLE ST [ Delete Il e ST (JChange (] Addition
NAME MARTINEZ, EMILIC HAME MARTINEZ EMILIO
sTREET ApDRess (14260 S.W. STREETADORESS | 11755 SW 90th STREET SULTE 210
ov-s-ze (M 186 Grv-sT-7F | MIAMI, FL_33186
me VP O elete TILE VP 1 change [ Addition
NAME MARTINEZ, RAUL A . : ) _ NAME MARTINEZ RAUL A
STREET ADDRESS ;!4260 SW. 1186 21&&2:02?:55 11755 SW 90th STREET-SUITE 210
CITY-ST-ZIP o my-§1- MIAMI, FL 33186
TITLE O Detete TITLE MAR FERRANDO O change [ Addition
At MARTINEZ, FERNANDO | s 1A13755 szI;(T)EZ h STREET SUITE 210
streeT aporess |14260 S.W. 119 STREET ADDRESS t ULTE
oiTY-sT-ZP | 186 GITY-5T-21P MIAMI, FL 33186
TILE VP 1 Detete TME [ Change ] Addtion
NAME MARTINEZ, EMILIO J NAME VP MARTINEZ EMILIO J
sTReeT ADoReSS |14260 S.W. 119 V sraeeraooress |11735 SW 90th STREET SUITE 210
CITY-ST-2iP MM crv-s-ze |MIAMI, FL 33186
TITLE 1 J Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: YOl R (Bt iR ED 3 loz (B IRIDS

e - 4
SIGNATURE AND TYFED OR PRINTED NAME ©F SIGNING OFFICEMDR DIRECTOR F Date —{aytime Phone #

.

CR2E034 (9/01)



