2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am :

Yoy

CR2E034 (10/02)

1. Entity Name 05-05-2003 90182 033 ***150.00
CARIBBEAN ALL-TRADE, INC.
Principal Place of Business Mailing Address
7313 NW 56 STREET 733 NW 56 STREET
MiAMI FL 33166 MIAMI FL 33166
2. F‘nnCIpal F'Iace of Business 3. Malling Address
AR ——iG S e e s
Suite, Apt. #, etc. Suite. Apt. #, stc. [0 CGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbet Applied For
650914267 Not Applicable
Zi Couritr Zi Counlr - \ i
P y P Y 2. Certificate of Status Desired O $B‘75 Addltmnal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’
HERNANDEZ, JOAGUIN B Street Addrass (P.0. Box Number is Not Acceptable)
7313 NW 56 STREET
:MIAM] FL 33166 =
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primed name of registered agent and title if appllcable- (NQTE: Registered Agent signature required when reinstating) DATE
jhENOWIL FEE 18818000 | 5.t Gompon s, $5.00 weyse |
er atay 1, 4 will he § : Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete THLE [0 change  [J Addition
HAME HERNANDEZ, JOAQUIN B NAME
STREET ADDRESS | 7313 NW 56 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-21P
1ITLE 1 Detete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP J
TLE - [ delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ~ o s L ~
me 1 Delete TITLE O cnange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TIE O belete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repor or supptemental repert js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truste€ epfbowered to execute s report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or bn an attachment with an gddr#ks, with allesher [ mpowered.
) |' l‘n I
SIGNATURE: __>=~ REQUERE™ 4lsolos  z05-gge-oces
SICRATURE AND TYPED OR Pmm}(NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
|



