2000 UNIFORM BUSINESS REPGRT-(JBR) 0 o st

DOCUMENT # P99000052825 3 FILED

1. Enlity Name

CARIBBEAN AUTO SALES, INC. ' DOMAR2L AMIO: S
Principal Placa;; Business Mailing Address \! Eﬁ FFS gg*%,ﬁ
1270 NW. t79TH TERRACE . 1270 N.W. 179TH TERRACE ‘
MIAMI FL 33169 MIAMI FL 331694163 i

TR

Il

I

Il

Principal Place of Businass o pﬁulmg Address ‘/ ”“ll“' "l mll m
078 N 112 STecer OBox Mf/z? 3
Sulte, Apt. ¥, etc. _  _ e 2] . Suile, Apt #, elc. . e o« DONOTWRITEINTHISSPACE .. -
— DO H Y= ‘ i
& State & Slate El Number Applied For
,4- j' ) A} é Q5 2 (92- , Not Applicable
%é'p/ b r Country %2'3 2 b q Country §. Gerlificate of §talus Desied [ ?g-;’?quﬁ“""a’
6. Name and Addreas of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent
Name R
E!JE) JEAN E . i e e e N Street Address (P.O. Box Numt;gr is.l Not Acceplable)
1270 N.W. 179TH TERRACE : .
MIAMi FL 33169 !
City ‘ ; FL Zip Code

8. The above named entily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrualre, typed of printed name of regisiered agent and lie f appicable, (NOTE: Registared Agent signahwe requead when ravstating) : . PATE
. .

9. This corporation Is eligible to satisty its Intangible FILE NOW! FEE IS $150.00 10. Etoction Camp a|g\n Financing_ : _$5.00 May B
Tox fifing rpnuirament and Sacts 10,00 80, . = _lememeey 2000-Faouitibe:$850,00=Rmm 2oL em s e S T S 115 ~Aaded fo s
{See criteria on back) a “Maka Check Payahle to Dspanmam of State

T “OFFICERS ANDDIRECTORS ™ ——— "~ 12,7 — - 7= ‘ADDmONS}C,HAN(w_S TO OFFICERSAND DIRECTORS IN-11— =

I D ' O petste me ; ' 1 Ghange [:]Addmon

HANE ELIE, JEAN E ‘ MAME . ‘ -

STREET AD0RESS | 1270 N.W. 179TH TERRACE STREEY ADORESS

CITY-ST-21P MIAM' FL 33189 CITY-sT-2IP

TME D MW TE - ) T change ) Additlen

NAME CHARLES, WILNER L HAME -

STREET AoDRESS | 1270 N.W. 179TH TERRACE ) 'j STREET ADDRESS ‘

CITY-ST-21P M'AM' FL 331& - CIY-ST-2IP .

e S - { O Change [ Addilion

NAME - Name

STREET ADDRESS STREET ADDRESS

Iy -s1-19 Lry. gT-op . L .

TIE h (3 Delete -f me f_ . 7 O Crange (] Addition

NAME : RAME

STREET ADCAESS Sa— - . o f|SIRLET ADORESS . ‘ -— —_—

CITY-ST-21P CITY-51-21P f .

me - - 7 petste THEE . . ) ciange (2 Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

Y- $1-21P . . - cmv.st-ap |

Tng T ) Clopeete  § e ' ' T ST [ o O Adeion ).

NAME i NAME RS .

STREET ADORESS STREET ADDRESS . - KE

CITY-S1- 2P N f \-, CITY - SE-2ZIP ’ '

13. [ hareby certily that the information suppiled wilh this fiing doas'not quitlity for the exemption stated in Section 119.07(3){i), Florida Statutes. | furihar cerlily that the information
indicated on this re| supplemental reporyfis trua and accurdle ana that my signature shall have the same legal effeci as if macle under oath; that ! am an officer or ditector
of the corporation of fhefreceiver or truslee emfpowered to axecutgﬂs report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12t
changed. or on an attaghment with an a?dr . with all other like

povvered.
SIGNATURE: WABLAG: ——==i7 8 o 02/ ’7/){) @é’)%ﬁ%w /(Lo

Nl.l:ioF SICNING OFFICER OR DHRECTOR ! Dais

CR2E034 (9/99) wj‘




