2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060275

1. Entity Name

CARAVANA CORPORATION

Principal Place of Business

500 HARDEE ROAD
CORAL GABLES FL 33146

Mailing Address

500 HARDEE ROAD
CORAL GABLES FL 95608-5505

2. Principa! Place of Business

5] Swowy Gl Terr.

3. Mailing Addre

<o Sdewy oul Terr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15§, 2000 8:00 am
Secretary of State

05-15-2000 90287 001 ***150.00

n-

g T

GO NOT WRITE iN THIS SPACE

ity & State Cjty & State 4. FEi Number Applied For
TLANTHroN F Lanrn e Fe 650648628
Zip Ccumry Zip 4 ountry . . $8.75 Additional
2 532.‘-{ gfb“,‘k 222 .2’(/ g N . ’ 5. Certificate of Status Daesired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name oo g
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subpts s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
» L / Y. [, -25 -0
SIGNATURE ?&d dw«u o L. ‘He I¥4 esw e 7’ 2%

Signaturg? typed or printed name of ragistarad W title if applicable.

{NOTE- Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satfmgible

Tax filing raquiremert and elects to do s0.
(See critéria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oslete TITLE [Jcrange [ Addiion | &
NAME MENDEZ, PRUDENCIO L NAME %
STREET ADDAESS | 500 HARDEE ROAD STREET ADDRESS )
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-§T-2IP §
TITLE O Delete e [ change [ Addition | &S
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-2IP

TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiF

TIHLE O Gelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-ZIP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-TP

TITLE C] Delete TIMLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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

29 empowered o execute this report as fequited by Chapter 807, Florida Statutes; and that my name appears in Block, 11 or Block 12§

ith all other like empowered.

o dececis { Meudez

of the corporation of the receiver or {y)
changed, or cn an attachment wit

Les.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECYOR

f-21=2

Date Daytima Phone #

—



