2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P89000052825 Apr 28,2001 8:00 am

1. Entity Name

CARIBBEAN AUTO SALES, INC. ecretary of State

(04-28-2001 90081 031 ***150.00

Principal Place of Business Mailing Address
672 NW 112 STREET 8§72 NW 112 STREET
BAY #13 ) BAY #13
MiAMI FL 33168 MiAMI FL 33168
2. ,Principal Place of Business 3. Mailing Address “"""l lll I|||I I! | [|| "" Il’l |I m |I ‘ll" ““‘ N” I“’
(72 Nw 11287 b 72 W 112 CF
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
EA# )3 Boy # )5
City & State City & Spate 4. FEl Number 65.0932621 Applied For
/(jg Z/. ,(/%q Z/ Not Applicable
i F
le Couniry Zlp p Country 5. Certificate of Status Desired O $8 75 Additional
:)7 3 / éf SB/éOO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama
EI2'|7E6 ;E;:!N 1E79TH TERRACE Street Address (P.O. Box Mumber is Mot Acceptable}
MIAMI FL 33169
City Zip Code
ANV . FL

8. The abové nalhded entity submitSthis gtatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

| o0 €. EME o0/

CR2E034 (10/00)

SIGNATUR /
ﬁn_q,ture Jped orpriied r\{recgregusynd agent and title if appli j,be {NOTE: Registered Agen sigrature required when renstating) DATE
9. This corparafion is eligible to satisfy lis Intangible FILE NOW!! FEE IS $150.00 i - ‘
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?ntr?bution ¢ O Egjgjqohll?;se
{See criteria on back) £l Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TLE Ol change [ Addition
NAME ELIE, JEAN E NAME
streer acoress | 1270 N.W. 179TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 32182 CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TITLE [ crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [} Delete TILE (i Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRFSS
OITY-SE-2IP CITY -ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-7IP

13. | hereby certify that the inform fion sup}med with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or sugplemental keport igtrue™and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the recgiver or trustge empowerediio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftach Y

SIGNATURE: _|| S| g E. £, f-z0- 0/ /76’ b )02 (1T
V SIGNATURE.ARD TVWD NAME OF SfGRTNG GFFICER OR DIRECTOR [ Date Dafirne Phone #




