-2604. UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

GREAT CARIBBEAN FAMILY CORP.

PO1000072294

Principal Place of Business

2300 Coral Way
Suite 200
Miami, FL 33145

Mailing Address

2300 Coral Way
Suite 200
Miami, FL 33145

2. Principal Place of Business

2300 Corzal Way

. Mailing Address
2300 Coral Way

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
02 HAY 40 PH 1: 1L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

R

Suite 200 Suite 200
City & State City & State 4. FEI Number KX Applied For
Miami, Florida Miami, Florida Applied For Not Applicable
3123'? 45 %OSU ntry ;'g 145 %cgmtry 5. Certificate of Status Desired O ?3;;:1 L,:'%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DADE CORPORATE SERVICES, INC. "™ FLORIDA ANNUAL REPORT SERVICES, INC.

giggec?gil Way , Street Ad%%ssg.ocgﬁgimt{?g; Not Acceptable)

Miami, FL 33145 Suite 200

™ Miami FL | *337%s

N

P8 purpose of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, PRESIDENT 3 / 7/ 22—
E

/DAT/

10. Election Campalign Financing
Trust Fund Contribution.

¢

are, typeor prted nama of registera;
A

. 9. This corporatierTs eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

(NOTE: Registered Agent signalure required when reingtating)
a
-

FILE NOWI!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 $5.00 may Be

Added to Fees

¥ (See criteria on back) O, Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ celste TITLE M change [ Addition 8_
NAWE Lopez—-Cantera, Carlos C NAME — — s =2 . .|
seETACORESS | 2300 Coral Way, Suite 111 STREET ADDRESS Eﬁ[][3[]£};:;3[J r’?“ﬁﬁnj~:;E3 3
ov-st-2¢ | Miami, FL 33145 oTY-§T-2p —t].:."ié.-’ﬂE:-:-DlUlb“tﬂ_]f 2
e D O Delete TITLE : - et ion | B2

. 0

NAME Moscetti, Andrea NAME
seeTa0oaess | 2300 Coral Way, Suite 111 STAEET ADDRESS
CY-ST-7P Miami, FL 33145 Ciry-S7-2IP
TITLE D O Detete TME O crange ([ Acdiion
NAME Williams, James R. NAME j ﬁo
STREETADDRESS | 2300 Coral Way, Suite 111 STREET ADDRESS (%f; \
CITY-S§T-71P Miami., FL 33145 CITY-ST-7IP ( .
TILE D 0 Delete TITLE {Jchange [ Addition
NAME Serralta, GAdaycas S. NAME
SREETADDNESS | 9300 Coral Wa Suite 111 STREET ADDRESS
or-si-2® | Miami, FL 331 Zé _ CITY-S§T-71P
TITLE [J velete TITLE D O change  XXAddition
NAME NAME Lopez-Cantera, Carlos M. )
STREET ADDRESS STREETADDRESS | 2300 Coral Way, Suite 111 :
CITY-ST-21P CITY-ST-2IP Miami, FL 33145
TIME 3 elete TILE [ Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. [hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an a with an address, with ali o like empowered.

S 2oz

ttach th
- P
SIGNATURE: Qﬂ@&% //j/)/édxnw) ~ bme Cawmerer |

IGNATURE AND TYRED, kl,N’TED NAME GF SIGNING OFFICER OR DIRECTOR
7 e o




