. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

HE §

DOCUMENT # P9900007601 1 Secretary of State

1. Entity Name 02-24-2003 90227 010 ***150.00
CARIB - MED, INC.

Principal Place of Business Mailing Address
4480 NW 74 AVE 4480 NW 74 AVE
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business )L.s Mailing Address H"“m ”I um ‘I”’ "m m” "m m” 1"" l““ "m “"”m }"]
LG2r P/RR I L5 LEenst Jeau CGal MIRMY LAKELIGY Soora
Suite, Apt. #, atc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FE) Number POIS Applied For
RN LAAEES 5— ANy CFEES - 65-094261 1 Not Applicable
Ziiia} o) (??uom,r}ﬂ Zip} 2o 4P Coumbjd 5. Cerlificate of Status Desired | fi'gglj:f;tiona'
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
i Name .
-RASPALL' JORGE E - Street Address (P.O. Box Number is Not Acceptable)
6901 MIAMI LAKEWAY SCUTH
MIAMI FL 33014 ¥
o : City FL [ zvcose

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. | am familiar with, and accept
the abligations of registered agent.

!.
;

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
FILE NOwl! FEE i.S 5150'00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 FEe witt be $550.00 - Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D m/De\ete TILE [C]Change  [] Addition
NAME ALVAREZ, LINA NAME
streeT ADDRESS | 3755 S.W. 108TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE 1 Delete TITLE f’/ fr O Change [ Redition
NAME HAME JORGE £ RASFAB e '
STREET ADDRESS STREETADDRESS | &G 9228 el LAKE LT Y S eI N
CITY-5T-21P CTY-ST-2P B Iy LA = S ~ 23e i
TITLE 3 palsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify-for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gocwramsand that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergeHT execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or 8ick 11 if
changed, or on an attachment with an addyEss, withll other like empowered. ((?dd'

E REQUITSR2s £ Rosbace Yores 333 5975

\ SIGNATURE AND'ITPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Caytime Phane #

SIGNATURE:

CR2E034 {10/02)




