2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90051 042 ***150.00

DOCUMENT # P99000099514

1. Entity Name

CARIBE RESIDENCES CORP.

Principal Piace of Businass Mailing Address

1755 SW 90 ST. 11755 SW 90 ST,
SUITE 203 ' SUITE 203
MIAMI FL 33176 MIAMI FL 33176

RO

3. Mailing Address -+

176 S-02 QD SHeoeT

2. Principal Place of Business

H1sS S 90 ShogT

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

-y
City & State City & State . 4. FE! Number Applied For
A8 IIQm l| . QI 4D l'sa: AR \' Q Jml&‘ 690978499 Not Applicable

Country

(i - AA

Zip

23| Rlp

$8.75 additional

5. Centificate of Status Desired O Fee Required

4 .n 35 140

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — 777 7.
l&tm\?..‘\-&\fem—

s owan st e R i~ 0T
SUITE 203 Te. 210
MAMI FL 33176 CEU Te

M i@y FL | 89926

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE W—u

D/Y}oz

Signaturs, typed or printed name of rsgislsraq_aﬁnt and title if appiedtie.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects 1o do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete TITLE D . ) [ change  [J Addition
e wme oo L Remseocabs e o8

oTreeT anoress | 14260 SW-119 AVE STREET ADORESS | | ‘:D'S' N .w

CITY-5T-2IP L 33186 ov-srze (YYnamy |, Q) aa, 4¢

mLE D 1 Delete TILE ™ , [CJChange [ Addition
NAME MARTINEZ, RAUL HAME MR et q"%‘;‘;} Steeel D

STREET ADORESS | 14280 119 AVE smeraopaess | VPSS S 4 ree {

CIny-$1-21P FL 33186 UN-SZP s saaves, B a2 4 b

TILE D 1 Delete LE \ ! d [JChange [ Addttion
wame -- |MARTINEZ, FERNANDO. . —— e —— | TORLH “’*g"’-ufzc}gﬁ"}:-y?ae‘l‘ar O

STREET ADDRESS | 14260 S 9 AVE STREET ADDRESS | ! l’leg o

omv-sr-ze (M 33186 avstze [P &y G A3 180

TITLE D [ Delete TITLE R . ‘ {Jchange  [] Addition
NAME ARNAIZ, MIREN I name NRL M rl?’ _ T

sTReET DoRess | 14260 SW119 AVE STREET ADORESS u‘:s‘g’ sw A0Sy -0

cry-st-ar - |M FL 33186 CITY-ST-71P Wi, | ¢ 33) g&

TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADRESS STREET ADGRESS

CTY-ST-2P ¢ITY-5T-2IP

TITLE [ Delete TITLE {J Change [T} Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i). Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: AR i‘-’-ii,f AED 3‘"‘1 JOl (B9) 213-1303
SIGNATURE AND TYPED OR PRINTED M OF SIGNING §FFICER OR DIRECTOR Date Daytimg Phone #

!
:

<]
<

CR2E034 (9/01)



