2000 UNIFORM BUSINESS REPORTAUBR)

' DOCUMENT # P9800007170%

1. Entity Name

CARIBBEAN ATLANTIC SUPPLY, INC.

Mailing Address

7669 NW 50 ST
MIAMI FL 33166-4701

Principal Place of Business

7669 NW 50 ST
MIAMI FL 32166

2. Principal Place of Business 3. Mailing Address

. Suite, Apt. #, etc. . Suite, Apt. #, etc.

Jun 20, 2000 8:00 am

i

i

FILED

Secretary of State

06-20-2000 90005 008 ***550.00

I

~ -DO NOT WRITE'IN THIS'SPACE ™~~~

i

"

SEIDEN, JAN K ESQ.
2250 S.W. 3RD AVENUE
FIFTH FLOOR

MIAMI FL 33129

City & State City & State 4. FEI Number 65-08 Applied For
. 56987 Naot Applicable
i | Count Zi . . i
Zip - ouniry P Country 5. Certificate of Status Desired O $8'75 A.dd't'n"al
’ Fea Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 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

ES TO OFFICERS AND DIRECTORS IN11- —

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANG
TILE PD O Delete ME ™™ 77 70T - [J Change [ Addition
NAME ELZAERC _  _  r— - - T e —

_.STReeTAp0RESS-| ~1256° IBISTAVENUE STREET ADDAESS -
CITY-ST-21P MIAMI SPRINGS FL 33166 CITy-ST-20F -
TLE DST [ pelete TMLE [ Change  [] Addition
NAME ELZA, LINDA NAME | S e
srheet aooRess | 1256 1BIS AVENUE - - - oo oor — = - 275X STRECT ADDRESS |

“orvstzp | MIAMI SPRINGS FL 33166 cITy-s1-2P
TILE . 1 Delete TITLE [ Chenge [ Addition
NAME NAME -

STREETADDRESS ). o coose cman o oo o ). STREETADDRESS, | _ - e e = o e B e
Crfy-ST-71P i = Ehame i el W 'WM”_“T""‘ \w :,.
TITLE O Detete TITLE - [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21¢ CITY-ST-2IP
TIILE [ belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS, TS STREET ADDRESS
onvsiae Y oTy-ST-2P

changed; of on an attachment with an address, wi \

SIGNATURE:

bl other like emppwered.

£

(]2

13. | hereby certify that the information Supplied 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 supplémental 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 empowgged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

O -4%

Date

3

Daytime Phone #

L 0R F034 (9/99)

~




