,2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045229

1. Entity Name

CARIBBEAN MERCHANT CORPORATION

, | #DOWN

Principal Place of Business
2617 SEGOVIA AVE

CORAL GABLES FL 33154

Mailing Address

2617 SEGOVIA AVE
#DOWN

CORAL GABLES FL 33134

(0061312

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90311 038 ***150.00

us us
s T s CR T
_zjée Coral—Way 1470 Cecilia—Ave.
{tts, Apt. ¥, Btc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
th-Flgorx
City & State e City & State 4. FEINumber  @5-1838978 Applied For
Miami, Fi. Coral Gables Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ga'gs Ad;ijtional
331485~ ~. [1SA 2146 ea ae Reguir
6. Name and Address of Current Reglstered Agent *-~ - = - = - | - . . . 7. Name and Address of New Registered Agent
Name TooTT
NEW. ADDRESS RICHARD M. ARREGUI
gfggég:&mo Street Address (P.O. Box Number is Not Acceptable)
#&mm RICHARD M. ARREGUI | 2701 SEGOVIA AVE.
27017 SEGOVIA AVE.
CORAL GABLES FL 83134 Go _ ,
AL GABLES, FL, City FL Zip Code
I 24 CORAL GABLES 33134

SIGNATURE

8. The above named entity

its this siatement for the’purpose of changing its registered office or registered agent, or both, in the State of Florida.

4

Signature, typed Jpnh%{na‘ﬁ?a o‘ﬂ'ag\:ﬁered agent ang w! applicagie.

(NOTE: Registered Agent signature required whan rainstating)
T

4/25/017
DATE !

9. This corporation is eligible to salgfy its Imangible
Tax filing requirement and elects ixgo so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver or tr
changed, ar on an attachment with an

SIGNATURE: R

SIGNATURE AND TYPER OR PRINTED NANB-OB SIGNING OWR OR DIRECTOR

11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e p Change [ Addition
NAME ARREGUI, RICHARD NAME RICHARD M. ARREGUI
STREET ADDRESS STREET ADDRESS
ReeTs03REss | 2617 SEGOVIA AVE 2701 SEGOVIA AVE.
GITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TITLE O pelete TITLE %g?gi LABLLO, FL. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, emy-stzb o o o o CITY-S§T-21P
TILE [ Delste TITLE T Ofkange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P .
Stme I Delete TME O Change (=1 ddivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2PP
TIME ] Delste TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-ST-2P

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TNE _QCA - NMNAD
SVUple U= UUR L paytime Phone #

A

AN

CR2E034 (10/00)



