2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

iGN

DOCUMENT # 561050 Secretary of State 8
1. Entity Name b
CARIBBEAN EXCHANGE CORPORATION 03-05-2002 90052 009 ***150.00
Principal Place of Business Mailing Address
3038 N FEDERAL HWY, BLDG L 3038 N FEDERAL HWY, BLDG L
P O BOX 11862 P O BOX 11962
e o H"’Il II"I "m "I" "m I””Im III" Iml Im‘ m“ 'm“’m ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5836 Applied For
59—19 7 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent. 7. Name and Address of New Registered Agent
Name
YOHANAN, SAM Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number i ccep
2809 NE 37TH CT.
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature reguired when reinsiating) DATE |
. ' . . T i . n "'
9. Th1s§9rporathn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE [Jchange [ Addition 5_
NAME YOHANAN, SAM NAME &
streeT anoress | 2809 NE 37TH CT. STREET ADDRESS §'.
crv-st-20 | FORT LAUDERDALE FL 33308 CITY-§T-2P o
o
TILE [ Delete TITLE i change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SF-2IP
mME o - O Delete TLE [ Change - [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE "] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP ST
Cy-ST-2 o~ CITY-5T-2IP
13. [ hereby certify that the information ed with this ¥ling dpes not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supoless pport is trugfand agcurate and that my signature shall have the same leg fect as if made under oath; that | am an officer or director
of the corporation or these z fed to gkecute this report as required by Chapter 807, FloridafStates; and that my name appears in Block 11 or Block 12 if
changed, or on an atladgmepr® a#er like empowered.
T AR \.Y ; S
SIGNATURE: ‘ 1S TOHANRN LWL 954 865 -B3S
\:fpmmsn NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




