:2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P98000099554 Apr 16,2001 8:00 am

1. Entity Name ecretal’y Of State
CARIBE LATINO TRADE, INC. 04-16-2001 90064 007 ***150.00

Principal Place of Busingss Mailing Address
8520 S.W. 133RD AVENUE ROAD #116 8520 S.W. 133RD AVENUE ROAD #1185
MIAMI FL 33183 MiAMI FL 33183

00037244

JMAVINIE

2. Principal Place of Business 3. Mailing Address Hll"m"l llll

8520 S.W.I33AVE . K. §3°20 S.i., /37 AVE. BD.

I

Sefte] Apt. #, etc. Suite, Ap ﬁ etc. DO NOT WRITE IN THIS SPACE
APT.#Nb ALT-#16
City & State City & State 4. FEI Number 65-0883708 Applied For

MiAM), FL M/ﬁly/ AL Not Applicable

Zip Country Zip GCount " , 8.75 Additional
33/ 3,; d < A . g4 3, 8’} aéﬁi 5. Certificate of Stalus Desired O ges Raquiret; 1onaj

e . - -~ 8. Name and‘Add‘res;,of Current Reglistered Agent ... .. _ .| . .. . _—.__ 7. .Name and Address of. New Registered Agent
Name
HASAN, ISRARUL ,
8520 S.W. 133RD AVENUE ROAD #118 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signature, typad of printad nama of ragistered agent and titte if applicabla. (NOTE: Ragistered Ageni signature requirgd whan rainstating) DATE
9. This corporalion is eligible to satisfy its intangible - FILE NOW!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD O oetete TITLE O Change [ Addition
NAME HASAN, ISRAHUL NAME y
staeeT A00RESs | 8520 S.W. 133RD AVENUE ROAD #116 STREET ADTRESS
CITy-S1-2P MIAMI FL 33183 CITY-ST-2IP
i 1 petele TITLE / [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TIE- -~ | - - - - =J Delete - -4 TLE R e =t = / o ©- = - '[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-71p /
TITLE [ Delete TmE 7 Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-2IP
TMLE [ pelete TITLE - [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-5T-2IP
TiTLE [ Detete TITLE / [J Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2ip CIvY-$T- 2P

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 cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure 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 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 adgiress, with all other like empowerad.

SIGNATURE:

SIGNATURE ANB"I;YF RINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

. Js AR Ligcan "?/’5’/200—/ Vo5 Y05 2852

0231999

CR2E034 (10/00)



