2000 UNIFORM BUSINESS REPORT (UBR) FILED

oo roroneos | 2
CARIBBEAN INDUSTRIAL TECH INC. 01-16-2000 950277 005 =*+158 75

Principal Place of Business Mailing Address -

ZZ77 WEST 6TH AVE PQST OFFICE BOX 471533

SUITE B MIAMI Ft 33247-1533 bUZ1Y86

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Appiied For
o 650796541 - Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HEHNANDEZ! HEF“BEBT.O Street Address {(P.C. Box Number is Not Acceptable)
8011 W6TH AVE - :
#8
HIALEAH FL 33014 Gy FL | 2o code
8. The above named enlily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
\@Q&XW«CM 1 | =00
SIGNATURE DX _ N O / { O
Signature, typed or printad name of registered agant acd itke-i-emeir TNUTE: Registered Agsnt signaturd required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible |, __ FILE N_QW FEE IS $150.00 . . 10, Electon Campaign Financing $5.00 May Bo
Tax filling requirement and elects 10 do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
n. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete e [) Change [ Acdition
NAME HERNANDEZ, HERIBERTO RAME
STREET ADCRESS | BOH1 WEST 6TH AVE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33014 CITY-ST-2IP
TIME B O [ 1 Delete me [ Change [ Acdition
ne | HERNANDEZ, AMINTA NAME
StreeT aDORESS | 8011 -WEST 6TH AVE STREET ADDRESS
CITY-ST-Zip3: - HIALEAH FL'33014 CITY-ST-2IP
TITLE 3 Dalete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-ZP
M [ petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS _| . . . . [ _STREET ADDRESS | _ _— e —— - e
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowergd.
N o aeg i* :2 " ! .
S : ST AT N AL T <. / —
SIGNATURE: _ <51 Flmere i e \OI / 112000  Z0S5-EFF 1659
SIGNATURE AND TYPED OR W T Dals Daytme Phore #

CR2E034 (9/99)



