2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080827

9/11/00-90013-817-5550.00-$550.00

1. EnyNeme . . , FILLD _
PRODUCTOS & SABORES DEL CARIBE CORP. ek FARY OF s iafL
SIS OF CORPORATIGNS
Principal Place of Business Mailing Address QOSEP 27 AM 7:51
455 NW 27TH STREET 455 NW' 27TH STREET
MIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, elc. Suile, Ap1. #, etc., DO NOT WRITE IN THIS SPACE
Cily & Siate City & State 4. FEI bar % Applied For
. (o gu:" O q 5 Q‘% { Not Applicable
" . - 2 ol -
e Sy [ B T | | s Contcato of Status Desired . (] $0-73 Addtional
—__— 8. Name and Addross of Current Registereddgent_ - . .. 1 - . - .. 7. Name and Addross ofNew Rogistered.Agent = =
) Name
TAVERAS, FRANCISCO A -
Street Ad P.0. Box Number is Not Accepiable)
8021 SW 156 ST. dress ( umber i epl:
APT. 107
v ) MIAM) FL 33157 -
- City FL Zip Code
&, The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida,
SIGNATURE
Signaturs, typad of printec name of ragistensd agent and ide d appliceble. (NOTE: Regilered Apent sig quirnd whén rés ing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $550.00 Lection G ———
~ Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 10. $I’3:l ':Sndag.ﬁ::g;ﬁ:: nena Eg"go to’:-:ya:a
Y (Ses criteria on back) Make Check Payable to Department ol State —
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Delats D) Change ) Addition
NAME TAVERAS, FRANCISCO A
sweeraooness | 9021 SW 156 ST. APY. 107 STRAET ADORESS
CITY-ST- 2P MIAMI FL 33157 oY-§T-21P
me LJ bewts Clchange O3 Aadition
NAME ,
STREET ADDRESS S STREET ADERESS
TERV-SEZR | e . — oSSt — — -
TME ~ 3 Detets TIE Ol crange [ Addition
MME e S ... . A . o —— e e
" STREET ADORESS o - STREET ADDRESS
CITY-S51-2P - - 517 '
THE ] Detets TME O changs [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CUTY-ST-7P omy-§1-2P
— - — O oo — Cchange [ Addition
NAME . NAVKE
STREET ADGRESS ) STREET ADDFESS f]}\
CIFY-ST- 2P GITY-ST-2F
e O Getets Tme 7 * O3 Change [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CIYY-ST-ZiP - CITY-ST-2IP

of the corporaticn o the receiver or trustee empowarsd L0 execute this report as
changad. or on an attachment with an address, with all other like empowered.

<~ = s
SIGNATURE: SH{%&AT&QF%WRED

13. 1 hereby certity that the Information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(), Florida Statutes. 1 urther certify that iha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effecl as it made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

?/ "";/ 2 00(%&2@’05‘-05‘9{

CR2E034 (5/00)



