2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000016553

1. Entity Name

CARIBBEAN GROUP, INC.

Mailing Address

13130 SW 128 ST
UNIT 8

MIAMI FL 33186-5892
us

Principal Place of Business
i3130 Sw 128 ST

_...8

o7 FL 3ues

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90087 046 ***150.00

602155

2 Priné-ipél Place of Business 3. Maziling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

M ERRRANE

DO NOT WRITE IN THIS SPACE

I

Applied For

" City & State City & State 4. FEINumber a0y
731205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $3_75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ROSILLO, FRANK
8405 NW 53RD STREET
#A-205

MIAMI FL

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

City Zip Code

FL

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 o printad nama of registered agent and title  applicable.

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects 10 00 SO.
{See criteria on back) D

. ... FILENQWIlI FEE IS $150.00
“after MAY 1, 2000 Fee Will Bé $550.00
Make Check Payabie to Department of State

(NOTE: Registered Agent signature required when rainstabing) DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML D O oelete TITLE (O Change [ Addition | &
NAME BERNAL, JUAN | NAME &
steeTAD0ReSS | 11941 SW 79TH TERRACE STREET ADORESS &
CITY-5T-7 MIAMI FL 33183 CITY-5T-2P &g
TITLE P [ pelete TITLE [ change [T Addition EE)
NAME FERNANDEZ, MIGUEL A NAME

STREET ADDRESS | 15348 SW 111 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33196 CITY-5T-2P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P J CITY-ST-2P

1ITLE [ Delets TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-S1- 2P

THE [ Delete e ; [ Change (] Addilion
NAME NAWE i .

STREET ADDRESS . STREET ADDRESS )

CITY-ST- TP . CITY-ST-2PP

TITLE } T petete TTLE M change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P )/[ CITY-ST-2IF

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowergd.to execute thig

5, with Al other like X

changed, or on an attachment with an addy
SIGNATURE: o -

qées not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d.accurate andt)h:?:’signature shall have the same tegal effect as if made under oath; that | am an officer or director
[s]g
e

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

305234 4/35]

SIGNATURE ANGPYTPED O

RINTED NAME OF SIGNIN(?'F!CER ©R DIRECTOR

0 2000

Date Daytime Phone #

f

Chon.
7



