» : ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
n 1 . -
1. Exty Narms ecretary of State >
CARIBBEAN RUBBER CORPORATION 03-15-2002 90011 025 ***150.00
Principal Place of Business Mailing Address
5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.
MIAM! FL 39155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address “"”l" "I m" m""m Im m” ||I|’ ‘l"”llll “lll mll |||l |I|[
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number Applied For
65—1003864 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
= == EEI=ET 46 ZName and Address of Current Registered Agent - - .| .. +s _-=. .= _7..Name and Address of New Registered Agent _
Name
HY , B ESQ Street Address (P.Q. Box Number is Not Acceptable)
155 SOUTH MIAMI AVENUE SUITE PH-1
MIAMI FL 33130
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 nama of registered agent and title if applicable. (NOTE: Registersd Agent signaiure required when rainstating) DATE
9. Ihlsfﬁ‘orp()rahgn is elltgnblg 1c|! sattlstfy;s Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributior. 1 Added 1o Fees
{See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D [ Celete TIMLE O Change [ Additien | &
NAME PALOU, JUAN SR NAME &
streer aooress | AGUSTINA SARAGOSSA 3 STREET ADDRESS :'gE
CITY-ST-2P 08017 BARCELONA U.E. CITY-5T-2IP o
1
TITLE D 1 Delete TITLE [ Change [ Addition |-O
NAME PALOU, JUAN J JR NAME -
streer A0DRESS | AGUSTINA SARAGOSSA 3 STREET ADDRESS
orv-s--2¢ | (08017 BARCELONA U.E. CIry-§1-21P
Tme - - 3 pelete TITLE e ] - [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ telete TME [dchange [ Adgition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TIMLE 1 netete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby cerlify that the information sug ¢ for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplene pyr signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receivert s regaffed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyy e pfed.
SIGNATURE: 7 /}l/"”‘?
IGNATURE AND TYPED OR PRINTEDyﬁE OF SIGNINZ'GEMCER OR DIRE : Date Daytima Phone #

Y 4



