2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # Pa7000051415
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1. Entity'WName -/

me n Cordbbean Whelesalers, ne

/2
FILED

Mailing Address

158D LW Al AOE

Principal Place of Business
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MIami FC 331712
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SECRETARY @
TALLAHASSEE-?E,[})’%EA
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\"S’RGNATyRE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business 3. Mailing Address e T e e T e
dEd¥ 150 00 sekslt0, O
Same 2 eme 15.00 120,00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clay & Stat City,& State 4. FEI Number Applied For
u(m(ﬂ , ¥ Pﬂlam\ A =& Z{J -0 N DU ) Not Applicable
Zip Country Zip Country . . $ 8.75 Additional
5. Certificate of Status Desired .
33'79 Uf)fq 23172 U@‘ig o Fea Required
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
: H Name
MNodolia Lun\erd O
i N Gl TR Street Address (P.O. Box Number is Not Acceptabl
V550 Nw Ko Rue. ( plable)
b Y
Miemi , FL 3272
City F L 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
. typad or printad nams of registered agent and litle f applicable. (NOTE: Registered Agent signature requinsd when rengtating) DATE
9. This corporation s efigible to satisty its Intangible EN ' 7$150:00° & ) . )
Tax fiting requirement and elects to do so. AY 1, ! 1o. E:ﬁ:?:ﬂnm?min o g’gﬁoh;?efe
(Seé criteria on back) a " ¢k Payable 16 Department of AR '
ST AT SRR AR T s oL TR S
11. . ; QFFICERS AND DIRECTQRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
me P re:;;dgr H’ CJ 3 petets mE DO ctange [ Adgdition | S
N Natalia TzguerdO NAME T
SRETAORESS | Q70 Muw) 271 7P STREET ADDRESS 3
ONSTP| ey aenl, FC D372 GY-S1-2P S
me O osiet me O O Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-5T-2P CITY-5T-2P
TE - =7 {~——m - 3 Delete TME - c O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CITy- ST- 2P
TITLE 0 Delete TIME O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cAY-S1-2P CITY-ST-2P
me O Detete TME [ change  [] Addition
HAVE NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-0IP
TmE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST1-2p Cy-ST-2P
13. | hereby certily that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(1'). Florida Statutes, { further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the r or OF trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with awg:@m&
sinature: ( N\adalo d-is-0l 205994791
Date
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November 6, 2001

Uniform Business Report
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

To whom it may concern:

Enclosed please find the 2001 Uniform Business Report for M & N Caribbean
Wholesalers, Inc., EIN 65-0760422.

Since the original report was returned to you as undeliverable, I have enclosed a
copy of the form with the information along with a check for $150.00.

Should you have any questions, please contact me at (305) 994-7911.
Thanking you in advance.

renﬁain,
M & N Caribbean Wholesalers, Inc.

el B8

atalia Izquierdo
President
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