2000 UNIFORM BUSINE.{?»S REPORT (UBR) FILED

1
DOCUMENT # P96000022134 Mar 20, 2000 8:00 am
CARIBE TRAILER AND CONTAINER, INC. Secretary of State
03-20-2000 90088 027 ***150.00
Principal Place of Business Maiiil%g Address
3030 NORTH 73RD TERRACE 3030 NORTH 73RD TERRACE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-2744 6 2 6 7 2 4
T o U0 TR
Suite, Apt. #, atc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%481 13 Not Applicabie
Zip Couniry ap Country 5. Certificate of Status Desired | $8'75 Additional
.- - - : Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
PENDLETON, BRENT Street Address (P.O. Box Number is Not Acceptable)
3030 NORTH 73RD TERRACE
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity subrmit this statement for the o of changing its registered office or registered agent, or both, in the State of Florida.

— /S —
SIGNATURE L APANT L._ﬁ

Signature, typed or printad name of registerac agent dnd ttle if app\lcabla {NOTE: Registered Agent signature required when rainstatng) DATE
9 Ihlsf;:.o(poratpn is ehgml: l? satisfydlis intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and efects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Chegk Payable to Department of State
11. {FFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [1 Detete TITLE O] change [ Addition
NAVE PENDLETON, BRENT N
STREET ADORESS | 3030 NORTH 73RD TERRACE STREET ADDRESS
GITY-5T-2l¢ HOLLYWOOD FL 33024 CITY-§T-2IP
MLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ) CITY-5T-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] ) CITY-ST-2IP
TLE [ Celete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this ﬂlmg]does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate angATa signature shali have the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver optlsiee empowered 10 execute thid rgport ag required by
changed, or on an attachment wist gn dddress, with all other like epfpatvered

SIGNATURE: A l/c,y LA J—yJ ==

GNATURE AND TYPED GR PRINTED NAI"E OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

VAR



