2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040390 | Jun 12, 2000 8:00 am
1. Entity Name .
CARIBBEAN ENTERPRISES OF CENTRAL FLORIDA, ING. Secretary of State
06-12-2000 90043 008 ***550.00
Principal Place of Business Mailing Address
PO BOX 522364 PO BOX 522364
LONGWOQOD FL 32752-2354 LONGWOOD FL 32752-2364
P e LR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEl Number Applied For
59-3379137 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— TR - - —_— - - e [ Nome I T ST AT -
SOCARRAS, FEDORA M Street Address (P.O. Box Number is Not Acceptable)

701 W PINEWOOD CT
LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE. Registerad Agent signature requirad when raingtating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
T g, roguiramont and ol6ets 10.do 0. ° After MAY 1, 2000 Fee wilt be $550.00 10. E:f;"?gniagoﬁ%:;ﬁr‘c‘”g I fi;gqo"gggfe
{Ses criteria on back) 0 Make Check Payable to Department of Stale

11. OFFICERS AND CIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D ) [ pelete TImLE P Fthange [ Acditicn
NAME SOCARRAS, ANGEL E NAME

STREET ADDRESS | 701 W PINEWOQOQD CT STREET ADDRESS

CITY-5T-2P LAKE MARY FL 32746-2364 GITY-5T-71P

e D 1 Detete THE v @Thange [ Additian
NAME SOCARRAS, FEDORA M HAME

sTReer AnDress | 704 W PINEWQOD CT STREET ADORESS

cimy-ST-2ip LAKE MARY FL 32746-2364 CiTY-ST-2IP
me___ (D ) O Dekzte TILE T [MThange [ Addition
NAME ‘| "SOCARRAS, EFRAIN ~ T T T e T T T T e T R T S e T
STREET ADDRESS [ 700 W PINEWOQOD CT STREET ADORESS

CITY-ST-2IP LAKE MARY FL 32746 CiTy-ST-2IP

TILE D O pelete TMLE s Og€hange (] Addition
NAME STEWART, NIEVES NAME

STREET ADORESS | 7000 W PINEWOOD CT STREET ADDRESS

cITy-sT-2IP LAKE MARY FL 32746 CITy-s1-2IP

TILE [ belete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TTLE [ Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered.

T AW «'*r:r'\{ﬂ c—'- . f
SIGNATURE: _%ij g fent Hglego ot Llp fooos  Hn] 3281163

nﬁmn TyreD Pn PRINTED NM{E OF SIGNING OFFICER OR DIRECTOR T ZDate Daytime Phane #
Y

034 (£/99)

CR2E



