FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90194 018 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »97000103548°

1. Entily Name
CARIBE FORD,

INC,.

DO NOT WRITE IN THIS SPACE

3 Malllng Address

e
3

2, PI‘II’\\;.)IDGF Place of Eusmess
5353 N. Federal Hwy.

Suite, Apt. #, etc.
Snite 204

Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEINumber Applied For
¥t. Lauderdale, FL 65-0816804 Not Applicabie
%‘% 308 Coi-'lj‘ %VA Zip ) Country 5. Certificate of Status Desired 0 f:; Z?q l‘;\ldr:;t'onal
. ey y e o 7. Name and Address of Cument Registered Agent

o Name

Garv Fronrath

Street Address g’?ﬁx Nﬁnber f‘ dA
Suite 204
City

‘ff Ft. Lauderdale FL §§§

8. The above named enuty submits this ';talement for the purpose of changlng its regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of fegistered agent.

"'DONOT WRITE'
"IN THIS SPACE |

1% Hwy .

SIGNATURE

Snature, 'yped.nr protted name of registered agent and titie # appiicabie.

(NGTE: Regigered Agent signature requred when renstat ng)

DATE

. January 1= May1 Fee is §150.00" ) ) ) .

- After May 1, Feo Is §350.00 - 8. Election Campaign Financing $5.00 May Be

N Amended UBR Is $61.25 » Trust Fund Contribution. Added to Faes
~Make Check Fayable té Florida Department of State
10, R OFFICERS AND DIRECTORS i .

L ;- * . a7 - o

TlTLE PII_I-D T'TLE . " R : . . g
NAME NE e : .
smerooess | Gary Fronrath " STREET ADDRESS . ' o
CITY-ST- 2P 5353 N, Federal Hwy. CY-57-2P ‘ E @
e Ft. Lauderdale, FL 33308 e - N .aﬁ
NAME  NAME - et R §]
STREET ADDRESS STAEET ADORESS )
CITY-§T-71P ov-st-zp
TME LTME ‘ o
RAVE AESS — - I s 0 WM e SR e et v;;_:,';w?k_:
STREET ADD) STREET ADDRESS
CITY-§1.2P CiTY 57-2P DO NOT WRITE
TIME TRE Lo
-M "IN THIS SPACE - -
STAEET ADDRESS STREET ADDRESS ' ' :
GiTY-ST-2IP CTY-57-2P, .. ) , _
TLE M
NAME KAME ™ : :
STREET ADDRESS STREET ATDRESS : . o e
CITY-ST-7P * CiTY-5T= 2P « : i
e TRE .. g
HAME NAME i . el o
STREET ADDRESS . STREET ADDRESS SN .
CITY-ST- 2P /N CY-ST-2P - o o e .

of the corporalion or the receiver or trustee empowered

ex

12. | hereby cerlify that the information supplied with thie filing does hot quality for the exemption stated in Section 118.071 3)(|) Florida Statutes. | further cernfy that ihe information
ndicated on this report or supplemental report is true anq accurite and that my signature shall kave the same legal effect as if made under oath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appesass in Block 10 or on an

attachrnent with an address, with all other like empowere:

SIGNATURE:

Gary Freonrath

. 4-11-03

954-489-3973

SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR DIRE!

Daynme Phone K




