. FILED
2006 FO% :'I:SKLTRCEC')’RPORATION Feb 22, 2006 8:00 am
ORT Secretary of State
DOCUMENT # P99000110384 02-22-2006 90018 044 ***158.75

1. Entity Name

CARIBEEAN PRODUCTS INTERNATIONAL, INC.

r_;rincipal Place of Business Maiting Address ““ lb qv -
1890 NW 82ND AVE 1890 NW 82ND AVE & hll
'STE 111 STE113 - .
MIAMI, FL 33126 MIAMI, FL 33326
e >y O 0 A AR
| 7453 N.W_etthSiret | 7463 M. W &Yth STreef
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State | . . City & S‘xate . . 4. FEI Number Applied For
Miami g«Loﬂ ! dd_ anmde FFLORJ DA 65-0988234 Not Applicable
3251 ol Country %% Uo(o Cofnxvly_de, .| 5 Certficate of Status Desired X gg‘zesqﬁge‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PALACIO, JORGE J
10300 SUNSET DRIVE Stieet Address {P.Q. Box Number is Not Acceptabls)

SUITE 400

MiAMI, FL 33173

City FL l Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . X o

e . I

SIGNATURE ) - Coe

Sigraturs, typad or prated name of registerad agant and Wtle if applicable (NOTE; Ragisterad Agent signature required whan reinstaling) DATE
e [N
FILE NOWIll FEE IS $150.00 9. Elgcgioq Qampalgn F.inanc'mg . 55.00 May Be
Aftor May 1, 2008 Fea will be $550.00 - ~.Trust Fund Comnbu_.mon. R . Added to Fees _
10. ‘ OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITEE P . . . ,B(Change [ Asdition
HAVE MENICUCCI, GINA HAME Menieuea  @1na
STREET ADDRESS | 1890 NW 82ND AVE., STE, 111 smerosss { IAS3 N W 4th ST reet
CTY-S-ZP | MIAMI, FL 33126 GITY-ST-2P Mioml T 3530 el
TITLE O pelete TITLE O Change  [J Addition
NAME _, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T- 2P
TME _ 0etete THALE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-ZP
TLE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME . . - NAME
STREETADDRESS | . | T _—_— ] STREET ADDRESS
CITY-ST-2P CITY-SI-2IP ) ) .
me - |- . « O pelete e 3 IR (3 Change [ Addiion
HAME NAME :
STREET ADORESS o . , ]| STREET ADDRESS o - : . . - -
CITY-ST-2P : : Cf oryesrze |- - ' I

12. | hereby certify that the information supplied with this filing does not qualify tor the exempiions contained in Chapter 119, Florida 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentsith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona »




