2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 10, 2003 8:00 am

DOCUMENT #  P99000089131 Secretary of State
1. Entity Name 03-10-2003 90190 020 ***150.00
CARIBBEAN RUBBER CORPORATION
Principal Place of Business Mailing Address
5785 DEVONSHIRE BLVD. 5785 DEVONSHIRE BLVD.
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65 1003864 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 A_dditionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— o e | AT e, e T - ,,K.Name--s— ———— ot - - e
HYMAN, BETTY ESQ

Street Address {P.Q. Box Number is Not Acceptable)

155 SOUTH MIAMI AVENUE SUITE PH-1
MIAMI FL 33130

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE -,
Signature. Iyped ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighatufe racuired whan reinstatiog) DATE
L .
7 e om e B pis0n o coconCompo g 5500 oo
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
me - |D T Gelete TITLE [ change [ Acdition
NAME PALOU, JUAN SR . NAME
staeer anoness | AGUSTINA SARAGOSSA 3 STREET ADDRESS
cry-st-ze | 08017 BARCELONA U.E. GITY-ST-IP
TITLE D O pelete TIMLE [ change [ Addition
NAME PALOU, JUAN J JR NAME
stree aDoress | AGUSTINA SARAGOSSA 3 STREET ADDRESS
CITY-ST-2IP 08017 BARCELONA U.E. CITY-ST-2IP -
TILE [ pelete TIME [Jchange (] Addition
“NAME - ST e - . ’ B T el NAME - Eaiil U - P R - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TILE O pelete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurgiaand that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver e empowered 10 exge is#or as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d.

changed, or on an attachment with&p-€ddress, with gifthe
/ / ; 7 e
SIGNATURE: s S 2Z 3PP L1V zz y 7 AN R 3

SIGNX] P @OFFICE C{RECTOR Date Daytime Phone 4

:
2
3

CR2E034 (10/02)



