2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000016553 Feb 28, 2001 8:00 am
1. Ently Nare Secretary of State
CARIBBEAN GROUP’ INC. 02-28-2001 90015 033 ***150.00
Principal Place of Business Mailing Address
13130 SW 128 8T 13130 SW 128 §7
UNIT 8 UNIT &
MIAMI FL 33186 MIAMI FL 33186
Us Us l
S s IR RAPTRERRATI
Suite, ARt # etc. Suite, ApL ¥, etc., T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-{]731205 Applied For
Mot Applicable
“p Country Zip Gouniry 5. Certificate of Stalus Desied [ ?8-75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSILLO, FRANK Street Address (P.0. Box Number is Not Acceptable)
8405 NW 53RD STREET e ress (F.OL BOxX umber is Not Acceplable
#A-205
MIAMI FL
City FL Zip Code

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

4

SIGNATURE
Sigrature, typed of pinted name of registered agent and title if applicable (WOTE: Registered Agent signature recuired when reinstating) DATE
‘ o L ‘ m
8. Thj’s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE P D change [ Addition

I wame BERNAL, JUAN | NAME

. FERNAN .

| smeer wooress | 11941 SW 79TH TERRACE STAGET AODRES ANDEZ, MIGUEL A

Bl i) 15711 sw_ 91 ST,

| Cm-st2f | MIAMI FL 33183 s MIAMI, FL 33106

| TILE P [ Delete TIMLE ’ [J Change  [] Addition

© NAME FERNANDEZ, MIGUEL A NAME
SIREET ADDRESS | 15348 SW 111 ST STREET ADDRESS

come-sT-zP | MIAMI FL 33196 CITY-ST-21P

" TITLE [ pelete TITLE [ change  [] Addition
MAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TTLE C1 Delete e [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2ZP
TITLE ] Delete TITLE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-41°P CITY-$1-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 rmade under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: gy ¥ z-22-2/ D J05-234S7 2%

pAYPED OR PHINT%ME OF/%TGNING GFFICER OR DIRECTCR

ale Daytme Phare #

CR2EQ34 (10/00)




