2000 UNIFORM BUSINESS REPORT (UBR)

+ G e /" Aug 28, 2000 8:00 am
CARIBBEAN TRADING LOGISTICS, INC. / Secretary Of State
Y
08-28-2000 90060 044 ***550.00
Principal Place of Business Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
STE 133 STE 133
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
Cityé. State City & State 4, FEI Number Applied For
65-0846294 Not Applicable
Zi Courtry Zip Country 5. Certficate of Status Desied ~ []  D8-7 Addiional
Fee Required
- v - ——G.Name and Address of Current Registored Agent . , _ 7. Name and Address of New Registered Agent
Name : o i
WALTER, A.P. JR Street Address {P.O. Box Number is Not Acceplable)
. 300 ARAGON AVE
L STE370
\f{ CORAL GABLES FL 33134 = Yo
s ip Code
. ity FL o]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuta. typed aor printed name of registered agent and title if applicabie {NOTE: Registerec Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 Elocti o
Tax filing requirerent and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Trﬁgttlgzncdaén;at:?;uggnancmg 0 i%oo May Be
i . ed to Faas
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TMLE PsSD [ pelee TITLE [ Change [} Addition
NAME DE WINDT, CESAR NAME
STREETADDRESS | 1112 WESTON RD, STE 133 STREET ADDRESS
CITY-ST-ZIP WESTON FL 33326 CITY-ST-2iP .
TmEe O Delete TITLE [J Change ) Acdition
HARME NANE
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-5T-2IP
TET— - e e i e —— 1 peiete T . T e e [ Change  [] Addition-
NAME ' NAME
STREET ADDRESS { ~ STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
Tme T Detete TNLE Tl change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-5T-7P Lo o CITY-S7-2IP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-81-210 GITy-S1-721p
TITLE 1 pelete TITLE [C) Charge ] Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
LITY-8T-2IP " CITY-ST-21P

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the gorporation or the recaiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bk;k 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad., 3_‘{)
@"f‘ﬂﬁ‘éﬁw@E AEQUIEAR A Dol s rdT ﬁ/)%wo 2651429
Data rd Daytime Phone #

SIGNATURE AND TYPED OR PRINTED, E OF SIiGNING OFFICER OR DIRECTOR

SIGNATURE:

VPR A

=



