2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000089131 | Jan 29, 2000 8:00 am

1. Entity Name

CARIBBEAN RUBBER CORPORATION Secretary of State

01-29-2000 90113 005 ***150.00

A

Principal Place of Busingss Mailing Address

5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.

MIAMI FL 33155 MIAMI FL 33155-4049 v v o
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number v’ Applied For
Not Applicable

Zi Count Zi Courtr i
P ountry P ountry 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 Registered Agent
Name

N _—‘T;smggm;?i@i’é SUITE P;“l”‘*- T T Street Address {P.C. Box Number is Not Acceptable) ~ ’ o

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent ang tila if apolicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE _
! o e . " ]
9. "Trhlsfﬁorporallgn is ehgwb!de ttl:u s.?nffydlts Intangible FILE;\!OW... FEE: lSi $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirermant and elects 10 do 6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Added 10 Fess
{See criteria on back) O Make Check Payable to Department of State -
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECT(SFIS IN11
TILE D O pelete TITLE [Qchenge [ Addition
NAME PALOU, JUAN SR NAME
sTREet aooress | AGUSTINA SARAGOSSA 3 STREET ADDRESS
orv-st-7¢ | 08017 BARCELONA UE. oimY-51-2P
e D 4 (7 Delete TMLE (I chenge [ Addition
HAME PALOU, JUAN J JR HAME
streer anoaess | AGUSTINA SARAGOSSA 3 - [ sReEr ADDRESS
CITY-ST-2IP 08017 BARCELONA UE. CITY-5T-2P
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME !
L
STREET ADDRESS . STREET ADDRESS
~CITY-8T-2IP - - L. L - - C e e BT TP -—]- Tom L mE e E TR Cmmme e - —et e —
TLE . O petete TITLE O change [ Acditin
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-ZIP
TITLE ’ [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the infarmation supplied with this filipertGes not guatfor the exemplion stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information

énd accurate and that Mygignature shal have the same legal effect as if made under cath; that i am an officer or director
¢l to execpte this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(.ros- 3-37/5)

Cate Daytime Phone #

indicated on this report or supplemental report is true
of the corporation or the receiver or lrustee empowere




