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L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000080055

1. Corporation Name

CARIBBEAN INT'L PUBLISHING, CORP

Principal Place of Business Mailing Address
SHRPSIDETFL 33154 —~SURFSIDEPL 3354 —
If above addresses are incorrect in any way, line through incorrect inforrmation and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc 09, 09/ 1999

‘ YOQ N 36‘\\\ g\._ S“ﬁE S?ﬁ‘\ KQL\C NUD 3(-:“\ S-r‘ S\\iﬁ f'ﬁ 5. FEI Number Applied For
_City. N City&State T "o
| A T HIAM, FL

Zip . Country Zip Y Country $8.75 Additional Fee required
3 2 \6 ¢ 3 ()6 CERTIFICATE OF STATUS DESIRED [] |iiuataib it
7. Names and Strest Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- Name cf Officers Street Address of Each

Title(s) 2 and/or Directors a Officer and/or Director City f State / Zip
1 : 4

0 -C%, OSCAR A B926-COLUNS-AYE-STEZ . . 3

CORNEA fou S NW 3¢ ST SoiTE $39 IANT, FL 33164

D DUGARTE, MILAGRO C

FO4C MWD 364l ST, Soife 29 | puay, FL 23064
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. 4. Name and Address of Current Raglstered Agent 9. Name and Add of New R ad Agent
r Name .

CORREA; QSCAR A ' Streat Addross (PO Box Number is ol Acceptabia)
| 3926 COLLNS AVE-STE2- 04SN 3¢dtn ST

SURFSIBE-FE-33464— Suite, AL ¥, Elg

. Soite S34
City . State | Zip Code
MIAM FL

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of A 5"\'-‘";\! NNAA N S b j‘ lO/r
N a NG < NALA L e e Da_le i 6/_ m

Registered Agent VATAE NS Al ) .
L " REGISTERED AGENT MUST SIGN

‘ ‘ /

11. 1 certify that | am an officer or diractor or ihe receiver or frustee smpowsted fo execute this application as provided for in chapter 807 or 817, F.5. | further cartify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees yd
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application Js true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: " g 0 AJUNMYY =L O A COMEA ]D!&I/OO 0T55938200

SIGNATURE ANC TYPED CR PRINTED NAME OF SIVING OFFICER OR DIRECTOR Date Daytime Phone #
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HING CORP.

Miami, 10/16/ 00

DEPARTMENT OF STATE
Division of Corporations
Tallahassee

Dear Sirs;

We never recieved the 2000 Uniform Business Report. Please waive late fee and penalties.
Thank you.

OSCAR CORREA
Director

CARIBBEAN INT'L PUBLISHING CORP.

8045 NW 36th ST, Suite 539, Miami, FL 33166
Tel. 305-5938200 Fax. 305-5935504

E-mail: magazine@caripu.com




