2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

CARIBE LATINO TRADE, INC.

UNIFORM BUSINESS REPORT (UBR)

P98000099554

Secretary of State

02-17-2003 90165 016 ***150.00

Principal Place of Business
8520 SW. 133RD AVENUE ROAD
APT #116

MIAMI FL 33183

Mailing Address

8520 S.W. 133RD AVENUE RCAD
APT #1186

MiAMI FL 33183

ARG ARG ERWRTEN

2. Principal Place of Business

€520 SW. /33 AVENVIEAD:

S5, 133 Ave D

Suite, Apt. #, elc. Suite, ABL. #, etc.

Country 054 Zip 33 /gj Coun'tzyVSA‘

“331 43

4@-7 #E 7/ é) 4‘/ Y fﬂ [] GHECK HERE IF MAKING CHANGES
Sid. £ LadmA | 90, FLokmA_ | sms T
$8.75 additional

O

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

dress (P.O. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
Name
HASAN, ISRARUL el Ad
8520 S.W. 133RD AVENUE ROAD #116
MIAMI FL 33183
City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, yped or printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD [ Detete TITLE P D Iﬂﬁlange [ Addition

NAME HASAN, ISRARUAL NAME RGsaN, 1S AHROL

sreeeT ADRESS | 8520 S.W. 133RD AVENUE ROAD #116 STREET ADDRESS 24 {M’ /33 A» AVEA/{/E ﬂb' 4 //ﬁ

cv-si-ze | MIAMI FL 33183 CITY-ST-2IP }V/ﬁﬂﬂ’ £t 33/%3

e 3 elets TLE i [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-57-7IP

TITLE T ~-m—- =[] Dglele™ HILE=s = 177 7 - - - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-ZIP

ThLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [d Change  [J Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TMLE 7 Delete TITLE [J Change [ Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supglemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachpent with an adglress, with all cther like empowered.

SIGNATURE: AYLSHRCILRASAN) 3203 3as- 4os- 2657

fvpe E OF SIGNtNG OFFICER OR BIRECTOR I /7 Dals Daytima Phone #

CR2E034 (10/02)




