FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000007706 Secretary of State
1. Entity Name 05-02-2003 90369 017 ***150.00
CARIBBEAN EQUIPMENT LIMITED, INC.
Principal Place of Business Mailing Address
261 NE 615T STREET 261 NE 61T STREET
MIAMI FL 30137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address H"”"‘ ”l m" m” ||m "m"m ||’” "””"" ul”lml l’" ’Il[
SaMmEg Same
Suite. Apt. #, etc. Sulte. ApL.#, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0807654 ’ Not Applicable
Zip Country Coap Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

BOLANOS, WILLAM E

Street Address (P.O. Box Number is Not Acceptabls)
261 NE 615T STREET

MIAMI FL 33137

City FL Zip Code

a purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

8. The above narmed entity submits this statement for tha
sir\lo ol (/MM %DW

the oblietons §
(NOTE: Registered Agent signature required when rginstating)

SIGNATURE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2093 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flotida Departtent of State
10 ] CFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s |P 1 Delete TITLE [ change [ Addition
NAME BOLANOS, WILLIAM NAME
stheeT ancress | 696 AVOLETT RD STREET ADDRESS
ory-st-zp « | DELRAY BEACH FL 33444 CITY-ST-2P
TmE (7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-5T-2IP : . CITY-ST-2P
TILE 1 Delete TMLE [ Change [ Addition
NAME . - o s el e NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP
TITE 1 Delete e [JChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ oeiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
e [ petete TNLE OcChange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP

12. | hereby cenify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | furither 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 cath, that | am an officer or director

of the corporation or themaceiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if
changed, or on & -':'ﬁEEﬁ wid) an address, ' h all opfr like empowered.

Shelarmnatst (i Bobuos _ 855

N
FFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phane #

AV EE89SE20

CR2E034 (10/02)



