LI ‘
2001 UNIFORM BUSINESS REPORT (UBR) FILED E
[ -
4 . 3
DOCUMENT # P96000026083 May 16, 2001 8:00 am
1. Enty Namo | Secretary of State
CARIBBEAN IMPEX TRADE SERVICES CORP. 05-16-2001 90388 007 ***150.00
Principal Place of Business Mailing Address
1416 W FLAGLER ST 1416 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, elc. Suite, Apt| #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65-0651806 Applied For
Not Applicable
Zi Count Zi Count i
P - &4 P v 5. Certificate of Stalus Desired O $8.75 Additional
. ) Fee Reguired
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Reglstered Agent
- \ ‘ Name
RI IS :I I' LRV Street Address (P.O. Box Number is Not Acceptable)
1418 W FLAGLER ST
MIAMI FL 33135
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerec agent and title if applicable. [NQOTE: Registerad Agant signature required when reinstating) DATE
. o s . - "
9. Ihlsfﬁprporailqn is ehglblg th1 s:ihs;fycljts Intangible At ILE N"O\l;a'...lE FFEE |5.H$; 50.;):0 o 10. Etection Campaign Financing $5.00 May Be
ax fifing requirement and elects 1o ¢ sa. ef MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [0 AddedtoFees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE PTD , [0 Detete TIme Ol Change [ Addition | S
NAME JOHNSON, DAVID A NAME 2
staeet aooress | 1416 W FLAGLER 8T STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33135 CITY-ST-ZiP a
ol
ML vSD [ Delete TITLE [J Crange [ Acdition | &
NAME GREEN, LEONARDO E NAME
saeeT Anoress | 1416 W FLAGLER ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33135 CITY-ST-2IP
ME - [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L ——— o - ~M.Deete -~ -. [f- TTE- . - . - — —[Jchange [ Addition .| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE (Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does jnot qualify for the exemption stated in Section 119.07(3)(i). Flerida 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 effect as if made under oath; that i arm an officer or director
of the carparation or the receiver or truslee empowered ta execdte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with apaseresy, 't All other like empowered.
SIGNATURE: Davis A [oH Nsoe/ 0%7 or Fos 643-330p
D NAME OF SIGNING OFFICER OR DIRECTOR Dafa 4 Daybme Phone #




