2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000030382 Apr 16, 2001 8:00 am
1 Ty erre . ecretary of State

: A
CARIBE ENrEHPHISES INC e 04-16-2001 90036 045 ***150.00
Principal Place of Business Mailing Address
2265 W. 9TH AVE P Q BOX 171140

o MIALEAH FL 33017 00036806

HIALEAH FL 33010

PO, Box 1213AB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
He¢aleon , FL..
City & State Cily & State 7 4, FE! Number 65'0828452 Appliad For
Not Applicable

‘ - . —
“ip Country 5&]\1,[@1‘5 COWB% 5. Certificate of Status Desired [ ?i';‘:g 3:’:("“”“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- T T A AR P - -- - . LR s e s T s e ap TR B et LIS T L m T.A e e e
VEGA, OSCAR A =
Street Address (P.O. Box Number is Not Acceptable)
2265 W 9TH AVE
BAY 3
HIALEAH FL 33010

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria en back) | Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ME PD [ Delate ME O Change [ Addition | 8
HAME VEGA, OSCAR A NAME S
STREET ADDRESS | 3308 SW 173RD TERR STREET ADDRESS 3303 S 173 H Terro— 3
CITY-5T-2IP MIRAMAR FL 33029 CITY-ST-2P Mriamwior Fl 33025 u‘:J,
TITLE STD O Delete TITLE [ Change [ Addition g
NAME VEGA, ALICIA NAME Hy
STREET ADDRESS | 3308 SW 173RD TERR sweerooness | 3303 S 173 terra
crmv-st-ap MIRAMAR FL 33028 CiTY-ST-2P 1 sromGr Ff 33 02"—9
TITLE [ Delete TITLE [ Change [ Addition
- —__Ne.ME_‘_—,v = .. .- LT B PNWAME“.*—‘-:'; - -
STREET ADDRESS STHEET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE ‘ [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O pelste TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZF CITY-ST-2IP
LE [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—\) OITY-ST-7P

is Iilirﬁhoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
S Infe and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgnt with ith all other like empowered. ‘
SIGNATURE: _. Vo) ?,//mé/ ééé)é’i?/i///

Date ¥V Dayim¥Pnone s ¢

13. | hereby cerlify that the information supflied wit
indicated on this report or sughlemental re




