FILED
2003 FOR PROFIT CORPORATION
unﬂFonM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # 683889 ecretary of State
1. Entity Name 04-24-2003 90179 008 ***150.00
CARIBBEAN AMERICAN FREIGHT, INC.
Principal Place of Business Mailing Address
2150 NW 70 AVE PO BOX 521131 (33152)
P.C.BOX 521181 (31152) . PO.BOX 521151 {32152}
MIAMI FL 33152 MiAMI FL 33152
2. Principa! Place of Business 3. Mailing Address
9393 N.W. 13 STREET E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA 59-2063700 Not Applicabie
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
35172 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtslered Agem

-= . e A Y T - = = *Name — — —— -

GLOBAL MANAGEMENT VENTURES INC

/
2150 NW 70 AVENUE S"ee?)‘_'ﬁs‘ N TE .l_"f/lﬁrq/

MIAM; FL 33122

Y Af1A217 FL | %5772

8. The above named enmy submits this statg tfor the purpose of,changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of n / /
' z/ /3

SIGNATURE
Signafre, typado/mled name of registarad ?nﬂand mlefappuca;te{ (NOTE: Registered Agent signature required when reingtating) DATE
FILE P} 1 FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e . Trust Fund Co'?'nrigbu!ion. ° O f&g.e?d(?ah:iif iy
Make Check Payable to Florida Department of State | * |
10. OFFICERS AND DIRECTORS In ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS N 11
me PTD [1 Detete TITLE Ol Change [ Addition
NAME? GUEITS, JAIME F JR NAME
STREET ADDRESS | 755 WEST 60 STREET STREET AUDRESS
orv-st-ze | HIALEAH FL CTY-ST-2P
e, [$ O Delete e [JChangs [ Addition
name - { RANGEL, NANCY NAME
sreer anoress | 2150 NW 70TH AVE STREET ADDRESS
CITY-§T-71P MiAMI FL CITY-S1-2IP 7
TITLE . . v e maem - ~. - . -Ooeetg oo -17E - <= | s e — - - = =+ - -=JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE O Delete TITLE [dchange O Additiog
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TE 7] Detele TLE [ Ghange * [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver owered 10.6xeCUte this report'as regsired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

EE BT Bor VG2 2224

SIG\MTUH;AﬂDTVPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

et

CR2E034 (10/02)



