. | FILED :
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2003 8:00 am

DOCUMENT ¢ P02000046397 Secretary of State
1. Entity Name 05-07-2003 90154 013 ***150.00
CARIBBEANTEL INC.

Principal Place of Busingss Mailing Address

7667 W SAMPLE ROAD #297 7667 W SAMPLE ROAD #297

CORAL SPRINGS FL 33065 i CORAL SPRINGS FL 33065

[ [T

2. Principal Place of Business

Suite, ApL. #, elc. Suite, Apt. #, (C. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Oux b SA?F\-';\ Not Applicable

7 t Zi t N it
P Couniry P Country 5. Certificate of Status Desired O $B-75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEHLEW‘ MICHAEL Street Address (P.O. Box Mumber is Net Acceptable)

2213 E ATLANTIC BLVD
POMPANO BEACH FL 33062

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I}

SIGNATURE
Signatura, typed or printed name of registared agent and tits if applicable. (NOTE: Registerad Ageni signatura requirad when rainstating} DATE
FILE NOW!!1 FEE IS $150 00 . I )
. SO e 9. Election C Fin ;
7 AfterMay 1, 2003 Fae will 5 S550.00° e o oo™ 2500 May e
Méke Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TilLE PD [ pelste TINLE [Jchange [ Addition io‘:
NAME GRAHAM, ANTHONY J NAME =)
STREET ADDRESS | 1886 MARYELLEN DRIVE STREET ADDRESS 3
erv-st-zP - [TALLAHASSEE FL. 32303 CITY-§T-721P o
TITLE S O Delete TITLE [0 change [ Addition %
NAME PINK, CRAIG O NAME
STREET ADDRESS 151 CHOSENFEW AVE STREET ADDRESS
CITY-§T-2P KINGSTON 20, JAMAICA GITY- $T-ZIP
TILE [ Delete TITLE ’ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete e - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST- 7P
TITLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS | e ) . W STREETADDRESS | . R P . S
CIy-§T-21P o - GITY-5T-2IP
TITLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wkh an address, with all other like empowered.
/
Ton il 0u. 303 SN W

Date Daytime Phone #

SIGNATURE:




