_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000027990 Apr 20,2001 8:00 am

1. Entity Name
CARLOS A. URIBE AND BROTHERS INC. ecretary of State
) . 04-20-2001 90187 004 ***150.00

Principal Place of Business Mailing Address
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Suite, ApL.#, gf¢. _ — o e e Sulte,Apt #mtc e o S T BO-NOT-HRTEATHISPACE —
City & State City & State “|” 4. FEI Number 65 091%81 Applied For
) Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dditionzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
IBE' CARLOS ] 2 ?" ‘71 5w 3 S/ Street Address (P.C. Box Number is Not Acceptable)
el v - T R . / ’ p
\ . 273 y‘
MIAM) FL 334 Miaul &
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and till if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
8. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be
Tax tl\lqg rgquuemem and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
i D O pelete e O chenge [ addilon | 8
NAME URIBE, CARLOS A 3510 5. W. 7 9;6- | N s
STREET ADDRESS | G5 8-SN—8T=ATEST53 R ) STREET ADDRESS 3
om-s12p | MIAMI FL-934%4  MP 33T cirY-s7-2p i
o
Tne D [ Delete TILE O crange [ Addiion | &
L namE
e . CARVAAL GMOH s s gsd e _ | S S
STREET ADDRESS 495 3-S-=—0F FHAVE#054— | . STREET ADDRESS
orv-s-2 | MIAMI FL 33174 MIAKMY) Fl 3315, £ | omv-stae
TLE O Delete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TLE {1 Delete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE J change  [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2)P
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 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 corparation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
c . - - - g
siaNaTuRe: _ Cade- A 2 Lile 2]/ 0] (30¢) £59-91¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 71 | Date 4 Daytime Phone #




