2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007538

1. Entity Name

CARIBEFARMACO, INC.

FILED

Principal Place of Business

10800 SW 72 STREET #330
MIAMI FL 33173

Mailing Address

POB 652700
‘MiAMI FL 33265-2703
us

M

2. Principal Place of Business 3. Mailing Address “"“"'HI ml” I “” II "

PO. BOX: 652703

Suite, Apt. #, elG. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
MIAMT _FL. 33265-2703

City & Slate City & State 4, FE| Numbey Applied For

65'%35144 Not Applicable

Zip | Country Zip Country 5. Certificate of Status Desired $8'75 .ﬁddhional

33965 Us Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o, = _ Name - — - — e -

ARANGO, MIGUEL
1165 NW 3RD ST
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

B. The above name

L-,

SIGNATURE

Signalura, typed or Minted

istgfed agent and title if applicable.

ternent for the purpose of changing its registered office or registered agent, or both. in the State of 7/ /
7

[NQTE: Registered Agent signature requirad when reinstating)

v
9. ¥hls corporation is e!Lglb{e to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Camp,zgn Financ‘m/g $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critera on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE _ [Jchange [ Addition
HAME ARANGO, MIGUEL NANE
streeT ADoress | 10300 SW 72ND ST., #350 STREET ADDRESS
CITY-§7-2P MIAMI FL CITY-ST-21P
TME VD [erlete TITLE [ change [ Addition
NAME SOSA, ANTONIO F HAME
StReeT ADORESS | 10300 SW 72ND ST., #350 STREET ADDRESS
CITY-ST-2IP MIAMI FL GHTY-ST-2IP
TILE O Detete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS | - ™Y "sTReeT ADDRESS T -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS . $TAEET ADDRESS
ony-SE2P /-\ /\ [ N n CITY-ST-2IP

13. | hereby cerlifyggat the inforrfiation suppfied w|
indicated on port or s
of the corporats rthe re
changed, or on an attachment wj

SIGNATURE: __-i».t

slfifing does not. qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the inlormation

irhefand accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
LA tfexetuie this report as required by Chapter 607, Florida Statutespand that my name appears in Block 11 or Block 12 if

dr likg erMpowered.

CIRET 04 /03/60 305 260-23 44

SIGNATURE AND T Wmmrma OF SIGNING OFFICER OR DIRECTOR “f / Date Daytima Phone ¥
]
1

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90058 012 ***158.75

CR2E034 (9/99)



