2001 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # V68740 Mar 19, 2001 8:00 am
i Secretary of State

CARIMEX, INC.
03-19-2001 90036 043 ***158.75

Principal Place of Business Mailing Address
7082 NW S0TH ST 155€ S.W. 141 AVENUE
MiAMI FL 33166 MIAMI FL 33184

IR

|

2. Principal Place of Businass 3. Mailing Address i l l"” |”||| ml
p%. VW &0 S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 65.0387955 Applied For
: [aH]. FL. 22 {0l Not Applicable
., v L .
Zip . Country 2%5 Caunt - 5. Cenificate of Status Desired_..... . $8'75 Add|t|onal
B _ ) [Celp l - - = " Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

PEIRO, HORACIO O
1556 S.W. 141 AVENUE
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

ﬂ City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity su

CR2E034 (10/00)

SIGNATURE
Sigraturg, type(y» printag yms of reg‘:slerad_lgem and titte if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
7
e el I B e s
o ! . Trust Fund Contribution. d0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD [ Deete TIMLE (JChange [ Addttion
NAME PEIRO, HORACIO O NAME
STREET ADDRESS | 1858 S.W. 141 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 OTY-5T-2IP
TLE [ petete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
ME O Delete e ' Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [C1GChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . . 1 Delete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tré apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as reéquired by Chapiler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

3//é /o/ (sw‘j Yip-23%y

N
s:GNATu;é AND -ryko OR PRINTED n\a,hs OF SIGNING OFFICER OR DIRECTOR 4 Date Cay#me Phona #
+#

SIGNATURE:




