. 2000, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043851 .
e MSay 07, 200(} 8:00 am
.CARIBE DEVELOPMENT CORP. ecretary of State
05-07-2000 90035 014 ***150.00
Principal Flace of Business Mailing Address
14260 SW 119 AVE 14260 SW 119 AVE
MIAMI FL 23186 MIAM! FL 33186-6023
Suite, Apt. #, atc, ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 083 Applied For
- 7149 Net Applicable
zp Couniry Zp ‘ Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
—"— — §. Name and Address of Cufrent Registered-Agént— 7.-Name.and. Address. of New Registered Agent _.
Name
ARNAIZ’ MIREN Street Address {P.0. Box Number is Nol Acceptable)
14260 SW 119 AVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed o printed name of registered agsnt and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
) o N . "
9, ‘Trhlsﬁorporatpn is ehglbl: l(I) satlsfydlts Intangible A FILEYNOV2V0.6!0|:=EE iS. $1 50.000 o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fler MAY 1, ee will be $550. Trust Fund Contricution, ] Added to Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P [ oelete TITLE O change [ Adcition | &
i MARTINEZ, CARLOS E e b
STREET ADDRESS | 14260 SW 119 AVE STREET ACDRESS 2
CITY-ST-7P MIAM! FL 33186 Ciry-s7-2P w
~— @
THLE VP [ pelete TITLE ClChange [ Adcition | O
NAME MARTINEZ, RAUL NAME
STREETADORESS |_14260 SW. 19 AVE __ _ STREET ADDRESS
cIry-ST-2IP MIAMI FL 33186 TOMYISTIP| e s - e = o |
e S 5 petete e [Jchange [} Addition
NAME MARTINEZ, FERNANDO NAME
STREET ADDRESS | 14260 SW 119 AVE STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33186 CIry-81-7P .
THILE T O pelete E [ thange [ Addition
NAME ARNAIZ, MIREN HAME
stReeT a00RESS | 14260 SW 119 AVE STREET ADDRESS
Cry-81-2IP MIAMI FL 33177 CITY-ST-ZiP
TITLE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachrment with an address, with all other like empowered.
N AT L S P / /oo ( 3
SIGNATURE: (B AVY TR ﬂ AL i Wi ZB)253- (77w
SIGNATURE AND TYPED OR PRINTED NAME OF SYIGNING-QEFICER DR DIRECTOR Dats ~ Daytime Phone #




