2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 561050

1. Entity Name

CARIBBEAN EXCHANGE CORPORATION

Principal Place of Business

3038 N FEDERAL HWY. BLDG L
P O BOX 11962
FT LAUDERDALE FL 33339

Mailing Address

3038 N FEDERAL HWY. BLDG L
P O BOX 11962
FT LAUDERDALE FL 33333192

2. Principal Place of Businass

3. Mailing Address

Suite, Apl #, etc.

Suite, Apt. #, etz

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90051 015 ***150.00

vuUutJdoy

A EVURTEE AR AU TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1958367 Not Applicable
Zi Zj Countr it
P Country P ¥ 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
YOHANAN' SAM Street Address (P.O. Box Number is Not Acceplable)
2809 NE 37TH CT.
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla. (NOTE: Registered Ageni signature required when reinstating} DATE
J
9. This corporation is eligible to satisfy its Intangible FILE'NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
[See criteria on back)

O

After MA‘( 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11.

OFFICERS AND DIRECTOHS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE PD O Detete MLE O change [ Addition | &
e YOHANAN, SAM e 5
STReeT ADDRESS | 2809 NE 371H CT. STREET ADDRESS Q
onv-s1-2¢ | FORT LAUDERDALE FL 33308 CiTY-ST-2° &
TITLE (O pelete TITLE [ Change [ Addition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ITY-ST-2IP

LTI S jeman e U Delete- -~ TLE - Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-GT-7IP

TITLE O pelkte TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TINLE U Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete THLE O change ] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CITY-ST-2IP

13. | hereby certify that the |pefTf

or supplememal re it is i

maa—s 6 2000 984- SGS-EA»S’xf._\'

Daylime Phone #




