‘DOCUMENT # _ P98000072415 Mar 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
1. Entity Name Secretary Of State 2

CARIBE BUILDERS CORP. 03-29-2002 90784 001 ***211.25
Principa! Place of Business Mailing Address

11755 SW 90 §T. 11755 SW 90 ST.

SUITE 203 SUITE 209

o s VARG AR

2. Principal Place of Business ‘H') 3. Mailing Address -H)
NWIIss Sw gD VighreeT S5 S G0 Streel
Suite, Apt. #, etc. Suite, % #, etc. DO NOT WRITE IN THIS SPACE
! )
CityﬁState . City & State \ 4. FEI Number 65 08 Applied For
YN &y, Cl 23 2o OYG Y, Clandal 72049 Not Applicabie
Zip . Country Zip_ Country " . $8.75 Additional
—_ q%’ gb SO | s Tg'(ﬂ" —_l ‘u» 6_]/_\_4 _|_.5._Certificate of. Status Desired—-.[-] Poe Requireélona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
AV =T N -
ARNAIZ' MIREN Strect Address (P.O. Box Number is r\pw,cceptable)
11755 SW 90 ST. 1SS awo g St
SUITE 203 ColTe 210
MIAMI FL 33176 o . - BT .
‘ Yy v & vy FL - eﬂﬁ

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or. bath, in the State of Florida.

SIGNATURE e O‘;\ =¥ / O

Signature, typed @r printsd name of reglsterecugim and titla W. (NOTE: Registerad Agent signaturs required when rainstating} DATE
9. $hisf€:‘9rporalign is eligibl: IT satisfy(‘rjts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
(See crileria on back) a Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete THLE TP . O chenge [ Acdition | S
N MARTINEZ, CARLOS E NAME Macume WelOZ & 50 3
STReET ADDAESs | 14260 S AVE smeersonness 11759 S AT St § '
cmv-st-zp M L 33186 avsize [rniae) | Cloiidee 33 46, w
T an)
TITLE v [ Dalets TTLE V) ' . [ change [ Addition | &
OLU.J«
NAVE MARTINEZ, RAUL e NRe kﬂé?-w“q SN gree T o
STREET ADDRESS WAVE seerapnress | VWSS S
CTY-sT-zP - 1FL3318E - - - - =~ o= - e flovestae- [T ey QL 38 Eile
TmE 8 O Delete e S . Cor nendo O change  [J Addition
NAME MARTINEZ, FERNANDO NAME MArtwz , A Qq{(_‘) A < edl 10
STREET ADDRESS W sTRFET ADDRESS | 1 ¢ Wig'g Rl .
oiTY-S7- 7P | FL 33186 e |Gy | Sloedee 23046
Tme T O Delete i T\& C e Dl change [ Adaition
, ' T \
NAME ARNAIZ, MIRE! NAME ’ _’f;\%\ :r\umqo A hraeT S0 O
STREET ADDRESS W 19 AVE STREET ADORESS d . '
orv-st-zp ] | FL 33186 orv-stze [OOSR ¢l 3380
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE [ Delate HTLE {1 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 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 address, with all other like empowered.
SIGNATURE: VSR EATUCAREOUIRED 3j1 )0 0)2.13,\303
SIGNATURE AND TYPED OR PRIM NAME OF QIGNIRG OFFICER OR DIRECTOR ‘ Data Daytime Phone #




