", 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029056 . Jan 11, 2001 8:00 am

1. Entity Name .
CARIBBEAN ALL-TRADE, INC.  «-. ) Secretary of State
‘ 01-11-2001 90029 040 ***150.00

Principal Placa of Business Mailing Address
7313 NW 56 STREET ! 7313 NW 56 STREET

MIAM) FL 39166 MIAMI FL 33166 CGU{}ZIGI

Suite, Apt, #, etc.” — T T - TS T Suita, Apt. #, atc: T L e e ta o ~am e - o= = DO.NOT.WRITE IN THIS SPACE —nm
City & State City & State 4. FEINumber  §5-0914267 Applied For
Not Apglicable
Zi ! Zi ti iti
g ountry b Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HER DEZ’ JOAQUIN B Street Address {P.O. Box Number is Not Acceptable)
ree: O Box Numper | C
7313 NW 56 STREET P

MIAMI FL 33166

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
Signatura, typed Of printed name of registerad agent and iitis if applicable. (NOTE: Registered Agant signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10.- Eleotion Campaign.Fi .
i ceceskagd Mgl pa g PISPIPS S ayespibuiih i ek PP SR N 1 A Finaneing ~=.a. R -l
-Tax filing reguirement and elécts 1o do'soT ~ ~ "=~ “ARer MAY T, 2001 Fed will be $550.00 N i ‘frﬁs ¢ Fun dicgntr?bﬁnion ¢ O fijgiomhngs
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 1 Detete TITLE Cichenge [ Addiion | &
NAME HERNANDEZ, JOAQUIN B NAME ‘ =
streeranoness | 7313 NW 56 STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-5T-7PP 2
o
TITLE [ Detete TITLE C)change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE (7 Delete e Clchange [ Additin
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [J Change L] Acdition
NAME NAME
STREET ADDRESS o o - - - STREETADDRESS | Ee S [~
—eY:stegpT | - ST N omv-stze
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . , CITY-ST-7IP
13. | hereby cenify that the information suppl,\’zﬁ f ;?4 filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statuteg. | further certify that the information
indicated on this report or supplementalfepdrt istfue and accurate and thag my signalure shall have the sams lagal effect as if made ungér oath; that | am an officer or director
of the corporation or the receiver or trysieg empowered 1o execute ije as required by Chapler 607, Florida Statutes; apd that myHame appears in Block 11 or Block 12 it
changed. or on an attachment with 9:\ agidress, with all other ke gn




