2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000102603 ™ *°
CARNIVAL CARIBBEAN GOURMET FOODS CO. &

B o<y

Principat Place of Business

835 NE. 62 STREET
MIAME SHORES FL 33138

Mailing Address

8% NE % STREET
MIAMI SHORES FL 33138

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, Btc.

Suite, Apt. #, elc,

51

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-19-2000 90019 011 ***150.00

" DO NOT WRITE IN THIS SPACE

"

. N
City & Stale City & State 4, FEI Number TEL) plied For
T 5 Not ‘Applicable
i - Y- I ..
B o Country o~ DD - Country 5. Certificate of Status Desved [ fgggq mm‘a'
6. Namo and Address of Cumrent Replstered Agent 7. Name and Adgress of New Ragistared Agent
Name i
__ . LANGTON,ENRIQUE =~ o __ | streot Address (PO_Box Number is Not Acceptable)
835 N.E. 92 STREET B e e e A St
MUMI SHORES FL 33138 !
City | FL Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both.iin the State of Florida.
|
SIGNATURE :
Shwuumaprmdmdq-mwmmdmwwh [MOTE, Registored Agent tionature required when minssatng) 1 DATE
9. This corporalion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10 Elec!!ion Campaign Financin
Tax filing requirement and siects 1o do so. After MAY 1, 2000 Fee Wil be $550.00 Trust Fund antr?buﬂon. o fsdd‘eodqo“,‘:i‘;f“
(See criteria on back) (| Make Check Payable to Department of State |
1, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11 _
ME D £ Delets TIE ! ) change [ Addilion §
HAME LANGTON. ENRIQUE NAME ; g
sTREE MODFESS | 835 NL.E. 92 STREET STREET ADDRESS &
crv-st-2¢ | MIAMI SHORES FL 33138 o-St-2p | S
HLE O Owtste TLE [ CJorange [ Addition | ©
KAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-51-2P - CITY-ST- 2P - |
e ’ 0l Deets TmE I O] chemge [ Adation
NAME HAME |
STREET ADORESS STREET ADDRESS
ony-sttae T | T e S i QSO GY P [ ‘l e e —— PR
TmE [ Detete e | CiChange [ Addition
STREET ADDRESS | . T §TREET ADDRESS
CIFY-S1-2P CUY-S1-Z1P ‘
TLE 1 Delete mE | [Jchange (] Addition
NAME WAME |
STREET AODRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-2P !
E ) Detete TLE “ i change [ Addition
NAME NAME |
STREET ADDRESS SIREEY ADDRESS !
Cry-§1-20 CITY-5T- 2P |

indicated on [
of tha corporation or the receiver Of tustea om)

SIGNATURE: L1

OR

13. | hereby carﬂm that the information supplied with this filin
is repon or supplemental report is trué an

changad, of on an attachment with an address, with all other like empowered.

EnRid

ED NAME OF SIGNING OFFICER OF DIFECTOR

does not quality for the exemption siated in Seclion 118.07(3)(i). Florida Stalutes. | further certify that tha information
accurate and 1hat my signature shall have the same lagal efféct as if made under oath; that | am an officer or director
rad o execui® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daysma Prone #




Reference Number: P99000102603

P99000/02 (0>

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i
May 31, 2000 T
1
|
t

CARNIVAL CARIBBEAN GOURMET FOODS CO.
835 N.E. 92 STREET !
MIAMI SHORES, FL 33138 !

- |
Subject: CARNIVAL CARIBBEAN GOURMET FOODS CO. ;
!
|

U USRS N, S S o P PP S, PSS S

|
Please be advised, we have received your annual report/uniform business report for
the above corporation and your check(s) totaling $150.00; however, the report has
not been filed and a copy is being returned for the following correction(s):

}

Please complete Block 4 by entering your Federal Employer Idéntiﬁcation (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Secunty number is not
considered to be the same-as the FEI number. For FEI number assistance, call the
IRS at (800) 829-1040.
TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF THE
DATE OF THIS LETTER. ]

i
If you have additional questions or need further assistance, pleése call the Division of
Corporatlons at (850) 488-9000. |
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Division of Corporations - P.O. BOX 6327 - Tallahassee, FIorEida 32314



