2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA V55041 May 24, 2000 8:00 am
CARIBBEAN OFFSHORE CONNECTION, INC. Secretary of State
05-24-2000 90079 007 ***150.00
Principal Place of Business Mailing Address
7804 NW 66TH STREET 7904 NW. 66TH STREET
MIAMI FL 33166 MIAMI FL 33166-2726
us
T e IR ORREAR AR DEANER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0349909 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desved [ 9879 Additional
Fee Required
|- g s - - 6.. Name and Address of Current Registered Agent 7.-.Name and Address of New.Registered Agent
Name
HEREDIA‘ JOSE M. Street Address (P.O. Box Number is Not Acceplable)
9755 NW 525
APT 108
MIAMI FL 33-1778 City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects t¢ do so. After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fees

(See criterla on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PSD ] belete TILE [ change ] Addition
NAME HEREDIA, JOSE M NAME
STREET ADDRESS | 9755 NW 52ND ST APT 108 STREET ADDRESS
CiTY-$T-2IP M|AM| FL 33178 CITy-ST-2IP
TILE vD O Delete TILE [ Change [ Addition
NAME TOBAL, AURELIO NAME
STREET ADDRESS | 15220 SW 45TH TERR UNIT F STREET ADDRESS
CITY-5T-2IP MIAMI FL 33185 CITY-S7-2P
me | L L Delete TIRE o N _ O change ] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY- 57-21P
TITLE 1 Delete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-21P
TMLE [ clete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
13. | hereby certify that the information suppiied pvith this i dd¥s not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repgrt is true acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpower efdute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgss, with her gke empowered.
e v ke oA \ g . ;. . _ _ }
SIGNATURE: ___ SIS NG/ Jose M. Heredia, o421 90 305-§9; -+ 193
SIGNATURE AND TYPED oh-ntfu-rs’ HAME OF QGNING QFFICER OR DIRECTOR I( Date I, Daytime Phcne #

I Ay

CR2E034 (9/99)



