2000 UNIH.ORM BUSINESS REPORT (UBR) FILED

N Apr 28, 2000 8:00 am
'OCUMENT #P9700008355 ecretary of State

CAIBARIEN FRUIT CORPORATION 04-28-2000 90046 015 ***150.00
wicnral Diace of Buginess Mai}fng Addrass
w12 AVE S000 W 12 AVE , 0
_Z=rFL 3012 HIALEAH FL 33012-3116 A ﬂ{]ngls
Principal Place of Business 3. Mailing Address H"""l l'lu” “ " ]" " II l I l l I I’l” ml]m’ }III
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0783 132 Applied For
. Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
- S BN B - = T 2T fName - —— T e e Ll ST e - e T e ow - -
PERSAUD, ROBIN D Streat Address {PQ. Box Number is Not Acceptable)
5000 W 12 AVE
HIALEAH FL 33012
City FL Zip Code
3. 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 or printad nama of registered agent and tile It applicable (NOTE. Registered Agent signature required when reinstating) DATE
b
. N N ) N
9. Ihjsrr;orporan.on is el{glbga r:) sallffycits Intangible FILEYNOW!., FEE IS. $150.00 10. Etection Campaign Financing $5.00 tay Be
ax filing rerlquwremen and elects to do so. After MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable uj Department of State 2
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P [ Detete e - [Jchange ) Addition | 3
LAME PERSAUD, ROBIN NAME %
TREETADDRESS | 0424 S.W. 145 PLACE STREET ADDRESS §
iTY-ST-ZIP MIAMI FL 33186 CiTy-S7-2IP w
i
TWLE {1 Delets TIE - B ] Change [ Aadition | ©
{AME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7IP
TLE —[=~ ST e o = -~ . [Oopete. .- [ TTE | e e o = e e ne (L Change . (T Addition {0 .
AME NAME
STREET ADDRESS STREET ADDRESS
ATY-31-2F CITY-5T-ZIP
ITLE O Delete TILE (7 change  {T] Addition
JAME NAME
STREET ADDRESS v STREET ADDRESS
ITY -ST-21F ' CITY-ST-2P
1LE . [ Delete TITLE [Jchange [ Addition
IAME NAME ‘
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-P )
ITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-ZIP CltY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiarida Statutes. | further certify that the information
indicated on.this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver ar trustes empowergsf to execute this repart as required by Chapter 807, Florida Statutes; and that my name appeers in Biock 17 or Block 12 if
changed, or on an attachment with an address, wit | other like empowered.
A st e éaj') &2~ 2090
SIGNATURE: ° w108 BECGUIREBos/ 2> pee sl Oj/o%ﬁw & >
X {GNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats + e Daytima Phona #




