2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029056 Jan 13, 2000 8:00 am
- Emiy Name Secretary of State

CARIBBEAN ALL.TRADE' INC. 01-13-2000 90003 040 ***150.00
Principal Place of Business Mailing Address
7315 NW: 56:-STREET. = . - 7343.NW:56.STREET- o . .

VAW FL 39166 MIAMI FL 331664203 A 00 0 251 1

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
oS- OAALLT Not Applicable
ar Country Zp Country 5, Certificate of Status Desired O $8'75 Addiﬂona'.
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HERNANDEZ’ JOAQUIN B Street Address {P.0. Box Number is Not Acceptable)
7313 NW 56 STREET
MIAMI FL 33166
v o City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of regislered agent and tile If applicabla. {NOTE. Registered Agent signalure required when reinsiating) DATE
_&_ This corporation is eligible to satisty its intangible | | FILE NOW!!! FEE IS $150.00 1 ) N )
o SRR - .= P . . 0. Election C aign Financin el
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trir[:t IFundagbiil?b%ﬁ;a cing m) fi;%om"g’; fe‘
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O elete TIME O change [ Addition
NAME HERNANDEZ, JOAGUIN B NAME
STReET ADORESS | 7313 NW 56 STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33166 CITY-ST-21P
TME -7 O pelete TITLE [ Change  [] Addition
NAME  * tofue e e NAME
STREEFADDRESS | .z « - . “] . STREET ADDRESS
CITY-51-2P ! ) o CITY-ST-21P
e [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE ] Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

e e, e — e - e e [Dnee Jome [ Change [ Addition
NAME : o NAME o — e - ———— e = e e e |
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CHY-ST-2tP

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information sup
2 lrue and accurate and that my signature shall have the same legal effect as If made undgr oath; thal | am an cificer or director

indicated on this repert or supplemefta

of the corporation or the receiver or fryk rfowerad o execut report as required by Chapter 607, Florida Statutes; angkthat my game appears in Block 11 or Block 12 if
changed, or on an attachment wit}z dddrEss, with j powered.
_r-‘_ VR A o AT [ 0 - " )
SIGNATURE: 7/ [T ~Fi 7 i CQUIRED 4) 00 < R99_aD)
\_~ZIGYATURRAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Data / Daytime Fhone #

CR2E034 (9/99)



