2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90180 005 ***150.00

DOCUMENT # PO8000015680

1. Entity Name

CARIBBEAN TEXTILE MANAGEMENT, INC.

Mailing Address

3501 SW. 8TH STREET
SUITE 214
MIAMI FL 331354139

Principal Place of Business

3501 S.W. §TH STREET
SUITE 44
MIAMI FL 33135

3. Mailing Address

VORI

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, A, 4, e,

City & State City & State 4. FEI Number Applied Far
65-0862045 Mot Applicable
e country - | = - County 5. Certificate of Staws Desied ~ [] - fase-ggq Addlional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Susana Skaawnde
GOHH'Z! DOMINGO Slre%Address (P.O. Box Nur?)er is Not Acgeptable)
3501 S.W. 8TH STREET 0bs  tos Finos aela
SUITE 211 P P
MIAMI FL 33135 , , , ‘
City, . Zip Code
"Cocel Copbios FL Aidd

8, Th'e-at')ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &/»wa\ Qpp-.&‘-»—ﬂ-g

Sosana K randa - Vrearnowt

¢ Joxlro

Signa&@ Iyped or printad ndme of registerad agent and title If applicabla.

{NOTE: Registered Agent signature required when rainstatng)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requiremenit and elects 1o do so.
(See criteria on back)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSD 7 Delets I [Jchange [ Addition
NAME SKRANDE, SUSANA NAME
STREET ADDRESS | 8065 LOS PINOS CIRCLE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 331436418 CITY-5T-71P
B R O pelits “TILE -1 A . : “[7J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-2IP CTY-51-2P
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITCE [ change  [] Addition
NAME i NAME
STREET ADORESS STREET ARDRESS
CITY-§T-2P CITY-ST-2
TITLE O etete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21 CiTY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2n officer of director
of the corparation or the receiver or trustee,empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—changed, or on an attachmgnt with an address, with all other like empowered.
¢/¢

SIGNATURE: ADL A %ﬂﬂi-—guﬁq“é Skeanla

SIGNATURE AND TYPED og PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Goﬁ 6690139

Dayume Phone #

/D00 R




