2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 546345 o

t. Entity Name - -

CAYMAN ISLANDS NEWS BUREAU, INC.

Mailing Address

oo I S, 27TH AVENDE .,
++* PO BOK'B0106 4 ey § e
cocoT; GHOVEFLSGISG-SGSS et

Principat Place of Businass
311 Sw. 27 INENUE L

PO BOX 30106 ..
COCONUT GROVE FL 30133, -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, ete. Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90011 027 ***150.00

5O O

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Numbe;r Appligd For
59-’762 ‘33 Not Applicable
Zip Country Zip Courtry o . 58.75 Additional
5. Cerliticate of Status Desirgd O Fob Abquired
6.. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
- —~ |- Name_ . — - - -
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Accepiatie)
1000 S. E. FIRST NATIONAL BANK BLDG.
MIAM? FL 33131
City FL I Zip Code
B. Thie above named entity submits this statement for the purpese of changing it regislered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratura, typad o printed mdmmﬂprod.wlmuﬂ.hpplm signature reQuired whan reinstating) DATE
"J_:‘Trh;;.é‘a’rlaloralic;n i eng}me oty s lnt;ng:b s PR m.FILE NOW!II FEE'ts S1su'oo R S
3 Meo]Lt0 ‘Elecﬂon Campaign Fmancan
“Tax Hing rsqUiremént aid elects todo so- " y- "~ | % Atier MAY 1,2000 Fée will be $550: 00 ¥ et Pk Cﬁ:ﬁwtm ° O fdsd'gqo";gfs
" {See criteria on badk) ™ “E1"[~" Make Check Payable 1o Department of State | ~" i b
". . QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me . -‘PD ¥ oetets e Ol Change L] Addilion %
MAME DAVIES, GARTH H NAME g
staeeTaposess | 3111 S.W. Z7TH AVENUE STREET ADDRESS ]
omv-st-2¢ | COCONUT GROVE FL CTY-S1-7P A
i o
TRE S 1 Delee e []Crange [ Adaition | &
NAME GROSS, LOUISE NAME
streeT aoress { 3720 POINCIANA AVE STREET ADDRESS
CITY-S5T-2P COCONUT GROVE FL . CITY-&T-2IP
TME ] Delete E T Change [ Addilion
NAME NAME .. - -
STREET ADORESS STREET ADDRESS
CITY-§7-2P CIY-§1-2P
e ] pelete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CITY-ST-2P
ARE O oetete e ) Crange [ Addttion
NAME NAME
| STREET ADDAESS STREEY ADDRESS
" CITY-ST-DP CITY-S1-21P
| nmE 1 velete e [ Change [ Addition
NAME NME -
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP LiTY-§T-2P

13. | hereby cemg that the e information supplied with this fill
indicated on this report or supplemental report is true ar

changad, or on an attachmant an agdress, with alfather like empowered.

SIGNATURE:

LAIGNATURE ARD TYPED O P/

doas not qualify for.the axemnplion stated in Saction 119.0
accurate and that my signatwre shall have the same (egal &
of the corporation or the recelvey,or trusiee empawerad,io exacute this raport as reqguired by Chapter 607, Florida Statutes: and t

&3)0) Florida Siatutes. | further certify.that the information
act as if made under oath; that | am an officer or director
at my narme appears in Block 11 or Block 12 1f

) : =N
—AOU 1S E (Dj?o,s_s



