2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

1
:

DOCUMENT # S :
et e P98000071701 Secretary of State
ook e b
CARIBBEAN ATLANTIC SUPPLY, INC. 05-13-2002 90184 001 ***150.00
Principal Place of Business Mailing Address
2355 W 4TH AVENLE N2355 W 4TH AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 -
2. Principal Place of Business 3. Mailing Address “II"IIH‘I ml' 'Im "m "m "m "m I"Il "I” ||I"II||“|I| lm
P o Rox ¢ (070
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State /E:/Ie/ & State - 4. FEI Number Applied For
WM EL 650856987 ot Appicati
Zin Country Zip Count AL . . $8_75 Additional
L ‘ 3 5 I 6 D&ba 5. Certificate cf Status Desired O Fee Requirod
6. Name and Address of Ciifrent Registered Adentwcson s, o |- 7. Name and Address of New Registered Agent
Narne T e e s -
SEDEN' JAN K ESQ. - Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3AD AVENUE
FIFTH FLOOR
MIAMI FL 33129 City FL [ ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
?‘gnalure. typead or printed name of registerad ageni and titls if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
L
J .
9. This corporation s eligivie to satisty its Intangible FILE NOW!I! FEE l$ $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax hhrgerequuement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See critéria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD O Detete TITLE [ Change [ Addition §_
NAME ELZA; ERIC NAME &
STREET ADDRESS 1256'8]3 AVENUE STREET ADDRESS : §
CITY-ST-ZIP MIAMI SPRINGS FL 33168 CITY-ST-2iP . £
o
TITLE DST O Delste TITLE [ Change (T Additon | O
NAME ELZA, LINDA NAME 7
STREET ADDRESS | 1258 [RIS AVENUE STREET ADDRESS
CITY-ST-2IP MIEMI SEF‘“NGS F!. 33136 CITY-ST-2ZIP
TILE e i e D_Dglete . ,...IIE-E - , [ Change [ Additian
NAMF NAME =" RTT[TTITT cwemees s o e )
STREET AGDRESS STREET ADDRESS P FEEERe e
CiTY-ST-21P CITY-ST-2iP ]
TILE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! :-—'- CITY-ST-ZIP
TILE et O Delete TLE Ochange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 epowered to execute this report as 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 addrdg), with all other like empowered. ' mm{
' 2 &/242c02 305
SIGNATURE: . SR b Vo, e 2 e A
P IR OF SIGNING GFFICER OR DIRECTOR { Datd’ “+Daytima Phong # N




