—_

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1.” Entity Name

CARIBBEAN GROUP, INC.

P97000016553

Principal Place of Business
13130 SW 128 ST

UNIT 8

MIAME- FL 33186

us

Mailing Address
13130 Sw 128 ST
UNIT 8

MiAMI Fi. 33186
us

2. .F‘r'mc‘npah Pace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90287 002 ***150.00

L llﬁl A JORORER -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
' ' 650731205 Not Applicable
Zip Country Zp Country 5. Cerlifiéate of Status Desired O $8'75 Addr’tionﬁl"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T ST . —— ‘—-_...,_7.—_._ c— = —:,—-._-'——--'Name.-—- m— = N s -

- .Ra’é'i Li-ﬁ ’

-FRANK Streat Address (P.0. Box Number is Not Acceptabls)
8405 NW 53RO STREET Lo LD S3 TERRALE
#4205 .
SWTE  DI0|
MiAMI FL City FL | ZrSxe
— PLA L 33 lete
8. The above named entity subrfiits this sfatement far f changing its registered office or registered agent, of both, in the State of Florida.
4130
SIGNATURE | Oal,
Signature, typed Of printed nama of registered agent and titls if applicable. (NOTE: Registered Agent sighatura reguired when reinstating) ! DATE
’ Y e . 1t
9. Tnis corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

‘s Tax filing requirement and elects (o do so.
(See criteria on back})

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE D ClChang: g Addition | &
N FERNANDEZ, MIGUEL A NAME Bernal, Juan T g
sReer aporess | 15711 SW 91 STREET STREETADORESS | 11941 SW 79 Terrace §
orv-sr-ze | MIAME FL 33196 ciTY-5T-ZIP Miami, FL_ 33183 él
TITLE P K Delste TIME O change  [J Additien ) G
NAME FERNANDEZ, MIGUEL A NAME
STREET AODRESS | 15348 SW 111 ST STREET ADDRESS
- civ-st-ze | MIAMI FL 33198 CITY-§7-2P
TITLE ] . L [ Gelete TITLE . _ . [ thange [ addition |
NAME ? et T T T T B
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelste TITLE [3 change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling 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 ar 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 Black 11 or Bicck 12 i
changed, or on an aftachment with an address, with &lf other like empowerad.
: iy
SIGNATURE: CPLED /507 RO pras
SIGNATURE AND OR PRINTED NAME @F SIGNING yﬁcen OR DIRECTOR Date Daytime Phone #




