2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

D NT #
DOvOMENT #  P98000031360 Secretary of State
CARIBBEAN TRADING LOGISTICS, INC. 05-02-2002 90148 032 ***150.00
Principal Place of Business Mailing Address
1112 WESTON ROAD 1112 WESTON ROAD
STE 133 STE 133
WESTON FL 3332 WESTON FL 33326
S S O A
/039 NAUT I CcA Dhive| /6397 MAUTICo D um

Suite, Apt. #, etc. Suite, Apt, #, etc. CO NOT WRITE !N THIS SPACE

v

City & State City & State 4. FEI Number Applied For
Lo (LSTQ ») F L‘ [ (’57‘0‘“ F/ 65-0846294 Not Applicable

Zp & Count Zip Country " . 8.75 Aaditi
3 :3 2) 2 ? 27 WSA 3 3 5 r) ? o ‘{ 5 A_ 5. Certificate of Status Desired O l§ee Raqggdr;m”al

T 6. Name and Address of Cirrént Registered Agent.- — — = - .. . - ~ ... 7. Name and Address of New Registered Agent
Name '

WALTER’ AP.JR Street Address {P.O. Box Number is Not Acceptable)

300 ARAGON AVE

STE 370

CORAL GABLES FL 33134 City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, ar both, in the State of Florida,

CR2E034 (9/01)y

b

SIGNATURE
Signatura, typed or printed name of registersd agent and tite if applicable. (NOTE: Registered Agant signature raguirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filingreunrementgand elects toydo 50. 0 After May 1, 2002 Fee will be $550.00 10. Election Campeugn Emancmg 0 $5.00 May 8o
(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Centribution. Added 1o Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSD T Delete TITLE PsO Ehhange [J-addition’
NAME DE WINDT, CESAR NAME DeWwiwdt  (elan
STREET ApDRess | 1112 WESTON RD, STE 133 STREET ADDRESS | | & Ag N Au,'t'.‘ Lo DRVE
orv-s-2F | WESTON FL 33326 CITY-5T-2P toe STom K/ 23372 F#
TITLE M Delete TITLE L (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P ' CiTY-ST-ZIP
TMLE 1T T BT cmE e . _ DOcrange [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [T Delete TLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-Z1p

13. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify 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 corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Mﬁékjdﬂm DelerjwdT %& 62 LY-994-342¢

-

/ SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




