2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000030382 Apr 28, 2000 8:00 am

1. Enlity Name

CARIBE ENTERPRISES INC. ecretary of State

04-28-2000 90085 031 ***150.00

Principal Place of Business Mailing Address
2265 W. 9TH AVE P O BOX 171140
#3 HIALEAH FL 33017-1140

HIALEAH FL 33010

Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0828452 Not Applicable
Zi Counitr Zi Count m
b 4 P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ _ 7. Name and Address of New Registered Agent
T Name '
VEGA, O0SCAR A Street Address (P.O. Box Number is Not Acceptable)
2265 W 9TH AVE

BAY 3
HIALEAH FL 330 , . .
- / City FL Zip Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Q- 19-2000

8. Tnhe above named enifty su

SIGNATURE X /
S|gr:ﬂtura W agent and title if applicable. (NQTE: Registered Agent signature required when reinatating) DATE
5. T conETon s e itele ATty s mangiol _ FILE NOW1!! FEE IS $150.00 10. Elostion Campaign Fnancing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution m| Add.ed tohg?;sse
{Ses criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ol change [ Addition
NAME VEGA, OSCAR A NAME
STREET ADCRESS | 3308 SW 173RD TERR STREET ADDRESS
CITY-ST-7IP MIRAMAR FL 33029 CITY-ST-2IP
THTLE 87D O petete TTLE O change [ Addition
NAME VEGA, ALICIA NAME
STREET ADDRESS | 3308 SW 173RD TERR STREET ADDRESS
CITY-ST-2IP MIRAMAH FL 33029 ) GITY-ST-2IP
TITLE e e - - O pelete ~ - =-§ e - - - o e T, o ST SRR JiChange:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE J Delete TITLE (dchange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /\ CITY-8T-2IP

13. | hereby certify that the information sypplied with this filingf dge€nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme ta\ port is trye g a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or frustee empo i gexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with hn agxre; allbther like empowered.

SIGNATURE: C Ao GLITTED O1-14-2000 iaos) 337-&11]

RINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E(34 19/99)



