2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000045229 May 07, 2002f g :00 am
1. Enty Name, Secretary of State
CARIBBEAN MERCHANT CORPORATION 05-07-2002 90356 012 ***150.00
Principal Place of Business Mailing Address
2150 CORAL WAY 1470 CECILIA AVE
8TH FLOCR CORAL GABLES FL 33146
MIAMI FL 33145 us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEI Number Applied For
65‘0838978 Not Applicable
aip Country Zip | Couniry 5. Certificate of Status Desired O $8.75 Additional
fo ememee e om e L aims g | T EER PRI EONEY Y Fee Required.
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARREGUI, RICHARD
2701 SEGOVIA AVE

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. O I s .
e gt e | FILE NOWI FEE 18 $150.00 . lcionCompsig Francng 55,00 way o
. y1, ee will be $550.00 T - O
= EEEy rust Fund Contribution. Added to Fees
(See criteria On¥back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TMLE 7 [ change [ Addition
NAME ARREGUI, RICHARD HAME
streeT snpRess | 2701 SEGOVIA AVE STREET ADDRESS
CITY- ST-21P CORAL GABLES FL 33134 CITY-5T-21P _ .
LE O Delste TITLE T . [ Change Mﬂhion
NAME NAME ARCTELOL, OV o _
STREET ADDRESS SIREETADDRESS |\ AT\ CECA LA ANMNCT
Civ-st-ze UV-ST-IP ¢ o@IA— NP LES | S \&c\a
: Tmﬁ—--_ﬂ-:: - 8 e e et = Y TS e et e i = DDETETE R *Tni—E,—;-——, ) “,?A(;s—,v—_,:_ S S TP p— Dcnaﬁge;%mﬂaﬁiu }
NAME NAME RE6U L \ BT :
STREET ADDRESS STREET ADDRESS e L =
VAN CEQNUA ANE
CrY-ST-2P UY-STIP | 4 @ e BB S e "B\
TITLE [ Delete TTLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

r the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that ! am an officer or director

ith this filing does not qualify

13. | hereby certify that the information supplied
indicated on this report or supplemental kefort

s trye and atousate and that r
of the corporation or the receiver or trusteR Anowdreq to edecke ki required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i er | . .

myagant ok, DT = [ B e - e e ey Y
SIGNATURE: SN A VRIS GO NT YD d'i\ \ C‘”%)%SJ("*&(‘L
SIGNATURE AND TVFEDbQ:mNTED NAME OF SIGNING OFFICERNRR DIRECTOR \ Data Daytime Phone #

[="—T -~ lal g -

Ald

CR2E034 (9/01)




