i

;ggoq'i;NIFonM BUSINESS REPORT (UBR)
DOCUMERT # F9700009935/ EILED

1. Entity Name

CRRBCHS peobycE JHFOCT € Oxfoer CORP| - g1 ppRi2 pH 230
Principal Piace ol Business Mailing Address SE(:{ETA{{”{ -OF ST{JE

‘ LW 39 Tean < Jo 9 TALLAHASSEE, FLORIDA
JOHYO N W

Mamr FL 33/78

i
| :
2. Principal Place of Business 3. Mailing Address ' |
Sun. Apt. #, elc, Suite, Apt. #, elc. TW i ' :
i N
City & State City & State Appliec For -
(3
Not Applicable | :
Z Countr Zi Countr itianat i
P Ly P Y 5. Certificate of Status Desired El $8.75 Additionat :
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
Name N
DF) /Z 0 ﬁ{leﬂffﬁ . Streel Address (P.O. Box Number is Not Acceplable) ‘ ’
J0440 W N 37 TERR SY/7E JOO i
N d
i ]
themj FL 33178 g
City . | Zip Code ' !

o FL :

8. The above nam ntity sutyflits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. ; i
o
SIGNATURE _X Pl
Sigrature T Typed o prnled name ol registerad agent and ttie d applcable. {NOTE: Regisiered Agant signature reguired whien Ienstabng) DATE H
9. This carporation is eligible 1o satisfy its Intangible FILE NOW FEE |§~$150-00_! 'o' :i?:*: 10. Election Campaign Financing $5.00 Mayge |
Tax nlmg rgquiremeni and elecrts to do so. After MAY 1, 2001 Fee will be $550.0 EE Trust Fund Contrinution. | Added to Feas’ ;
{See crileria on back) 0 Make Chack Payable to Department of State _ ‘
11. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIiLE Pol f')i‘k/g’é‘f O Delete TME Ocrange [ Addition | &
y : - ' g -y PR, =
g PALILO MERLE (i”,z Su7E 10O 1000040354651 —— 8B
staee: eooress JOHH0 V. W. 37 ] STREET ADDRESS -04/20/01---D1102--012 |3
LATY-ST- 2P /\/@071 7:L 33 /yg CHTY-ST-2IP Fanl 0, 00 *#*ﬂswhé
TILE : [ Delete TILE [0 Change [ Aadition 5
NAME NAME ‘ i i
STREET ADDRESS STAEET ADDRESS '
LITY-51-2P CITY-ST-7IP i i :
TTLE ] Detere TIMLE [0 Change [ Adeition | &
HAHIE KAME ! 5
STREET ADURESS STREET ADDRESS . 1 r
CITY-ST-21P . CiTY-§1-2P . % bl
T [ Delete HILE B ClChange [ Adgition |
HAME NAME ‘ :
STREE} ADORESS STAEET ADDRESS P
CIyy-81-21P CITY-57-2IP ' ‘
:
TIiLE O pelere TITLE _[Ochange [ Aadition | .
HAME NAME : ! :
STREET ADDRESS STREET ADDAESS ; :
CITY- ST- 2P CiTY-S1-2IP Z ;
TITLE [ Delete TILE , {3 Change [ Addition
IAME NAME . ;
STREET ADDRESS STREET ADDRESS R i :
T -§T- 2 GITY-ST-7iP ' A
i3. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further certify that the informiation i

indicated on Is report of supplemnental report is rue and gccurate and that my signature shall have tha same legal effect as it made under oath; that | am an olficer or drector

of the corporation or the receiver o lssige empewered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 | -
changed, or on an attachment v yress, with ali othey, like empowered. ! .
Lo R Pl
SIGNATURE: X A e :
SIGNATURE ANT TYPED QN PRINTRD NAME QF SIGNING OFFICER OR DIRECTOR Dt Dayume Phone # ' f :




Division of Corporations
P.O. BOX 6327 SR
Tallahassee, FL 32314 L

Per instructions from Division of Corporations, [ am attaching a check in the amount of
$600.00 for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in

respect with my Corporation CARACAS PRODUCE IMPORT & EXPORT CORP.

Thank you for your courtesy in this matter.

DANILO HERRERA o
PRESIDENT |



