2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078599

1. Entity Name

KARIBE PROFESSIONAL, iNC.

Principal Place of Business

10801 SwW 109TH COURT STE D-109
MIAMI FL 33176

Mailing Address

P.O. BOX 220506
HOLLYWOOD FL 33022
us

2. Principal Place of Business

3. Mailing Address

403322

Suite, Apt. #, atc.

RO Box
uite, Apt. #, eﬁ\{ﬂmi 2

A

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90055 026 ***150.00

00036125

I

DC NOT WRITE IN THIS SPACE

s
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- L

= . . City & State~—-

.} —~City & State - F

oA

=4 FEI'Number‘—’Gs"O?O"GB 46 - E——

g iy

Appiled For=-
Not Applicable

$8.75 additional

Zip Country Zip Country " .
33,!..'.0 USA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Begistered Agent ) 7. Name and Address of New Registered Agent
Name
SANTOS' AD Sireet Address (P.O. Box Number is Not Acceptable)
10801 SW 109 CT ‘
STE D109
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registerad agent and titfe if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
. e e . "
8. This corporation is eligible 10 satisfy its intanglbli__‘ FILE NOW!!! FEE IS $150.00 = |- 10. Election Campaign Financing - — - $5,00-May Be— —

= Tax filing requirement arid elects to do'so™ "
(See criteria on back)

O

* =Atigr MAY 1,2001 Fée will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PsS [ Delete TITLE [ Change [ Addition __8_
MAME SANTOS, AD NAME 2
STREET ADDRESS | P (0. BOX 403322 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MIAMI BEACH FL 33140 g
TITLE O Delete e O change W adgiion | &
NAME NAME Siiva, Sawmvel
Sweaes | .. __ poweaoes | @D, Box- 403322 S -
CTY-5T-2IP ' - | Midal, FL 33140
L4 .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [J Addition
HAME NAME
— i
STREET ADDRESS - STREET ACDRESS .
CHTY-ST-2IP CHTY-ST-21P
TITLE O Datete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t#h an address, with all other like empowefed.
SIGNATURE: ANA D.SANTDS _ 4fio /o)
- SIGNATURE AN TYPED OR PRI NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #




