2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083145 May 17,2001 8:00 am

1 Bty o Secretary of State

changed, or on an attachment with an addres

SIGNATURE:

Daytime Phone #

CARIBBEAN APPAREL TRANSPORTATION, INC. 05-17-2001 91296 040 ***150.00
Principal Place of Business Mailing Address
14525 SOUTHWEST 108TH STREET 14525 SOUTHWEST 108TH STREET v v wwv A
MIAMI FL 33186-2936 MIAM! FL 33186-2936
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 65'0949928 Applied For
. Mot Applicable
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B - - P TR et e s e - | Name - TR T e —_—
SPIEGEL & UTRERA, P.A.
Street Address (P.0Q. Box Number is Not Acceptable)
14525 SW 108TH ST.
MIAMI FL 33186-2936
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IE‘f $150.00 10. Eiection Campaign Financing $5.00 May e
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. n Added to Feas
(See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PTD [ Delete TITLE Ochenge [ Addition | S
NAME YUNTA, ANTONIO R NAME 2
sTREET A0DRESS | 14525 SOUTHWEST 108TH STREET STREET ADDRESS §
CITY-§T-2P MIAMI FL 33186-2936 CITY-ST-ZIP a
o
me SVD I Delete TLE O Crange [ Addition | &5
NAME YUNTA, NELLY ¥ NAME
STREET ADDRESS | 14525 SOUTHWEST 108TH STREET STREET ADDRESS
orv-si-2P | MIAMI FL 33186-2936 CITY-S1-2P
TITLE O pelete | e . [ Change (] Adcition
e T e s ' ) o ' TR NAME - i Tt T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing goes not qualify for the exemptj Section 119.07(3)J), Florida Statutes. | furtheg certify that the information
ir}c:irtl:ated on this reporrlt or supplemental repart is true g courate that my gjgna sha ; Plat | am an officer or director
of the corporation or the receiver or trustee ampow, fred by (fapter 607, Flogah Statutes; and that my’name apfiegLs i k Ck fii
BoTH eIy

SIGNATUREAND TYPED OR PRINTED IWF SIGNING o#?sw,afnecron




