2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # V55041 Mar 20, 2001 8.00 am
1. Eniy Name Secretary of State
CARIBBEAN OFFSHORE CONNECTION, INC. . 03.20.2001 90021 015 **150.00
Principal Place of Business Mailing Address
7904 NW 66TH STREET 7904 N.W. 66TH STREET
MIAMI FL 33166 MIAMI FL 33166
us
S E— TRV IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber  §5-)349909 Applied For
Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Stalus Desieg. (] $9+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" HEREDIA, JOSEM. ™~
9755 NW 525
APT 108
MIAMI FL 33-1778

Name

o | - -JOSE ‘M. ~HEREDTA= -

Street Address (FP.QO. Box Number is Not Acceptable)
97 NW 52 Street

Apt.

108

Cit . .
¥ Miami

, FL

331%s

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registered agent and tita if applicable.

(NOTE: Registerad Agent signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back} [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11.

QOFFICERS AND DIRECTORS

12

ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PSD [ Celets TITLE [ Change ] Addition
NAME HEREDIA, JOSE M NAME

STREET ADDRESS | 9755 NW 52ND ST APT 108 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-$T-2P

TILE VD [ deiete TITLE [ Change [ Addition
NAME TOBAL, AURELIO NAME

STREET ADORESS | 15220 SW 45TH TERR UNIT F STREET ADDRESS

CITY-57-2F MIAMI FL 33185 CITY-ST-2P

TITLE [ Delete TITLE ) Change [ Additicn
NAME _ NAME

STREETADORESS | R e c “STHEET ADDRESS S eh et T et L - .
GITY-ST-21P CITY-ST-2P

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CiTY-S§T-21P

TLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supek
indicated on this report or supplerp
cf the corporation or the receivep
changed, or on an attachment

SIGNATURE:

p}’ filing dees not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
[#ie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

3[13]oi

2o5-511-117193

SIGNATURE AND

b Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

[

:

CR2E034 (10/00)



