. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099514 May 08, 2000 8:00 am
Y S Secretary of State
CARIBE RESIDENCES CORP. ry
05-08-2000 90104 011 ***150.00
Principal Place of Business Mailing Address
900 INGRAHAM BUILDING 900 (NGRAHAM BUILDING
25 SOUTH 2ND AVENLE 25 SOUTH 2RD AVENUE
MIAMI FL 33131 MIAMI FL 33131-1506
T v 0 D ORI
14260 2o (g Avenue Zourne
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Miom; £0C S-0491%4g99 Not Applicable
2;22 a8 &J Cﬁr% < Zp Country 5. Certificate of Status Desired O ge%gg“’::’e‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - - T '“Némﬁ;;"a“"; ; ) M""“ N T e
{ 1
MUHAI' WALD, BIONDO & MORENO, P.A. Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BUILDING jHz LD 50> 1A Avenpe
25 SOUTH 2ND AVENUE
MIAMI FL 33131 . .
Cit . Zip Cod
e Mel OLrry FL 23(:’!;(_;)

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.

: o ;'4//3/0?5’59

- . ,;“,“ g ~‘,~ .
- Wb
SIGNATURE M @h i ,

f
Signature, typed or printed name of ragistered agentma \fapplm{blg) {NOTE: Registered Agent signature required when reinstating) " " o B Y S = e

- 9. This carporation is eligible to satisfy its Intangible .+ - FILE NOW! FEE IS $150.00 ‘ _ )

Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will ba $550.00 10. Erlszt‘gzn%ag]:n?:?;ugg‘:ncmg 0 fdsd.oo May Be

b . ed to Fees

(See criteria on back) d Mske Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deleze TiLE (% Change [ Adction | &
NAME MARTINEZ, CARLOS E NAME ) %
STREET ADDRESS | 900 INGRAHAM BUILDING sreeTaonpess | IH 2L Sus fia Ave 3
CITY-ST-2IP MIAMI FL 33131 OITY-57-2P Migm: »FL 3286 4

@

TME D O Delete ©

i W change [ Addition
NAME au _
CTREETADDRESS | [H2 00 Sua  Hed €

CIry-ST1-2IP M.an: . £~ 331856
TILE Xl change (1 Additian

TNAME " TR e R Al SRS

. i iy
SRETADDAESS | (Y2 S Ha Ave
OS2 | Miam, P 35180

NAME MARTINEZ, RAUL

STREET ADDRESS | 900" INGRAHAM BUILDING

Cmy-51-2P MIAMI FL 33139

TILE D (1 Delete
NAME MARTINEZ, FERNANDO —— ~ =

STREET ADDRESS | §00 INGRAHAM BUILDING

Gy -ST-2IP MIAMI FL 33131

TITLE D [ Detete TITLE [ﬂ Change [ Addition
NAME ARNAIZ, MIREN NAME Ave

sTREET ACDRESS | GO0 INGRAHAM BUILDING STREET ADDRESS [4zwo sw> 11 a

omv-sT-zP 1 MIAMI FL 33131 OITY-5T-2P Miami FL 318

THLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP OTY-ST-ZP

TITLE [ pelete TITLE [ Change [ Additien
NAME NAME ' )

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not 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 true ang accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: ey Ll AR #15/00 (JCS)Z&S—Q‘T?{o

SIGNATURE AND TYPED OR PRINTED NAME OF SIWICER CR DIRECTOR Date Daytime Phone #




