FILED
2002 UNIFORM BUSINESS REPORT (UBR)
May 06, 2002 8:00
DOCUMENT #  P98000030382 Si{retary of Stateam

1. Entity Name

CARIBE ENTERPRISES INC. : 05-06-2002 90073 006 ***150.00
Principal Place of Business ’ Mai\ing Address

2965 W. 9TH AVE PO BOX 12738

#3 HIALEAH FL 33012

o OO A

2. Principal Place of Business 3. Mailing Address _
2000 N.Urfveisply Dr 420 PO . Box 8HEYIC

Suite, Apt. #, etc. ' uite, Apt. #, etc. g DO NOT WRITE IN THIS SPACE
Bmbole Ares  Horrdo- rabrote Ceres 7

City & Stata City & State 4. FEI Number 65-0828452 ’ Applied For
Not Applicable
Zip Country P Country . . $8_75 Additional
w SSA éb O&q 5. Certificate of Status Desired O ~ Pee Bequired 0"7 B
3z 3 v ——— G- Name and Address of Current Reglstered:Agent: - === <% ~ —s{™= === = -7 Name and Address of New Registered Agent =~~~ = "~
Name
' Sireel AddrdsedP.07 Box Number is Not Acceptable)
2265 W 9TH AVE 2400 A, Oniderc?iy DO 4 210
BAY 3
HIALEAH FL 33010 . _ Zip Code
£ Tembheoe Denes - FL [ B%Eo0

ement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

onloukp.

8. The above named efility

3

CR2EQ34 (9/01)

-]

SIGNATURE -1

:,__S.lgggmm-l- Wr’gislaran agent and tila if applicable. {NOTE: Registered Agent signatura raquirad when reinstating} Vpare ¥

t [
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Tax filingrequirementgand elects tgdo s0. ° After May 1, 2002 Fee will be $550.00 10. Elecuon Campaign Flnancing 0 $5.00 May Be
g 1 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE £D : [ Delete TITLE [JChange  [J Addilion
NAME VEGA, OSCAR A NAME
STREET ADDRESS {3303 SW 173TH TERRA STREET ADDRESS
crr-st-2¢ | MIRAMAR FL 33029 CITY-ST-2P _
TITLE STD X Delete TITLE [ change [ Additien
NAME VEGA, ALICIA NAME
STREET ADDRESS 13303 SW 173TH TERRA STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 GITY-ST-7IP
IMESST ST T 2 SRS S e - e S e R Dt T TE T - [ Change [ Addition | =

NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE ’ ’ [ Delete TILE ~ [change [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delste TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP )
TITLE [ Delete TITLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-2IP

el .
13. | hereby certify that the inffrmalion supplied with ¥ filing does not quaiify for the exernplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this repart of supplermental report jg#frue and accurate and that my signature shall have the sames legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjecerfipowered 10 execute 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 aitacl Y £s, wilh all other like empowered,

T30 SR RS
L REBROURED

SIGNATURE:

0



