2000 UNIFORM BUSINES}IS REPORT (UBR) FILED

DOCUMENT # Mar 15, 2000 8:00 am
T Enty e "Prsocorioses Secretary of State

, Inc. 03-15-2000 90096 043 ***150.00

I
Caribbean Products Interniti

1
{
. 1
Principal Place of Business Mailing Address

t

1882-90 N.W. 82nd. Ave, { 1882=90 N.W. 82th Ave.
Miami, Florida 33122 i Miami, Florida 331]22
|

t

50038658

CR2E034 (9/99)

2. Principa! Place of Business 3. Malling Address
!
Suite, Apt. #, etc. Suitd, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Appiied For
| Not Applicabte
Zi Countr Zip | Courtr .
P y P | Lmiry 5. Certificate of Status Desired O $8.75 Additional
- - b . A Fee Required___ .__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. I Name
Jorge J. Palacio
- : : Street Address (P.O. Box Number is Not Acceptable
- 10300 Sunset Drive, Suitel 400 ( plabie)
Miami, Florida 33173
i
| : -
i City FL Zip Code
8. The above named entity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE l
Signature, typed or printsd nams of registered agent and iitle if apphcable. {NQTE. Registered Agent signatura required when reinstating} - DATE
9. This corporation is eligible to satisfy its Intahgible . . ) .
= 10. Election Cam F
Tax fiiing requirernent and elects 1o do so. 0 ErusrlFurij cf{i'{?;uﬁgfncmg 0 Eei?ﬂ N'|:ay Be
(See criteria on back) ’ O ’ ed to Fees
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P/D . ) .t O Delere TITE [ Change [ Addition
HAME Giovanni 0. Menicucci NAME
smeersooeess | 1 882-90 N.W. 82nd. Ave. STREET ADDRESS
Comv-st-zp |Miami, Florida 33122 i CITY-ST-2P
TILE S/T/D ) ] 3 Delete TITLE [ change [ Additien
NAME Lourdes Guzman de Menicucci NAME
sreeracoress | 1882-90 N.W. 82nd. Ave. . - STAEET ADDAESS
grv-stze (Miami, Florida 33122F - CITY-ST-20P
TITLE B [ elete TITLE [ Change [ Acdition
NAME - R 1 NAME
STREETADDRESS | l STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TiE " Delete TITLE [ change T Addilion
NAME { NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZiP H CITY-5T-21P
TITLE I [ pelete TITLE [J Change ] Addition
NAME | NAME ;
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP
TLE 'O Delete TOLE [ change [ Acdition
NAME ! NAME
STREET ADORESS I STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2ZIF
13. | hereby certify that the information supplied with this filin cioes not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes, | further certify that the information
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 director
oLthe cgrporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cronan ithAaa ad . with all other like empowe . L.
9 AHSURRAYIE ﬁgﬁf’uiéT{ E358%es G. De Menicucei
% a | 2Ll 7z / -
SIGNATURE:- lranae. l 7EB 26/2000 _ H5-59/-3573F
/ SIGNATUFEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

-

\ =




