2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F06322 | Jan 27,2000 8:00 am
KANE CARIBBEAN, INC. Secretary of State
01-27-2000 900358 002 ***150.00
Principal Piace of Business Mailing Address
7601 NW. 72ND AVENUE 7601 NW. 72ND AVENLUE
MIAM] FL 33166 MIAMI FL 33166-2435
A s ARG ERRC AR RO
Suite, Apt. #, et¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
66-0386477 Not Applicable
4ip Country ap Country 5, Certificate of Status Desired O $8.75 adaitional
. ) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — fame
ROMFH' GEORGE Street Address {P.O. Box Number is Not Acceptable)
7601 N.W. 72ND AVENUE
MIAMI FL 33166
City FL Zip Code

8. The ahave namad entity submits this staternent far the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragrstared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 0. Eloct ion Financi
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 e 'Ersgtt 'Ezn?ia(;noz?:i%ltirnéncmg [ igj.e?j?ohg:zsa ¢
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v [ Delete TITLE [ Change  [] Addition
HAME STEFENS, CARLOS NAME
STREEFADDRESS | BAHIA, SAN JUAN RF 22 STREET ADDRESS
CITY-5T-21P CATANO PU CITY-5T-21P
e T . [ Delete (13 (O ¢hange (T Additien
NAME TOLEDQ, LUIS - NAME
streeT ADDRESS | CARR. 937 KM 1.1 STREET ADDRESS
CITY-ST-21P LAS PIEDRAS PR CHTY-5T-2IF
TLE P T TR s “Oodete ~ e - - C - & 7 =[] Change™— [JAddition
NANE ROSARIO, EFRAIN : NAME
sTReET ADDRESS | CARR. #2, KM. 17.0, BO. CANDELAR) STREET ADDRESS
GoTY-§T-7 TOA BAJA, PUERTO RICO 00949 Ciry-ST-29 ,
TIHE 8 1 petete THE [Mchange [ Addition
HAME SERRAND, ANA C. NAME
stReeT ADDRESS | POMARROSA K-7 STREET AGDRESS
CITY-ST-2IP TOA BAJA PR CITY-§T-2IP
TITLE [ pelete TILE [JChange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-51-2P oY-S1- 7P
THLE 0 Detete TiE -~ [lowmnge (3 Addiien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby ceriify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
Y- " AN € RS e/ -
SIGNATURE: ___ Eoaisd ST D) M [§ AJD 305-8 B565¢

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4

4



