FILED

3
§ ;

2001, UNIFORM BUSINESS REPOIRT (UBR)
DOGUMENT # 729842 Jun 04, 2001 8:00 am
sttt Secretary of State
06-04-2001 90014 047 ****70.00
CARIBBEAN REVIEW, INCORPORATED
Principal Place of Business Mailing Address
. o
9700 SW 67TH AVENUE 9700 SW 67TH AVENUE & (- (
MIAMI £, 33156 MIAMI FL 33156 q 1 /
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
23-7384350 Not Appiicable
Zie Country Zip Country 5. Cerlificats of Status Desired p $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T T i
t di P.O. N is Not Acceplabl
LEVINE, BARRY B. Strest Addrass ( Box Number is Not Acceplable)
9700 SW 67TH AVENUE
MIAMI FL 33156 ,
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its | sgistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of ragistered agent and title f applicable. {NOTE Registerad Agant signature required when reinstating) DATE
L _ o Camosion i , heck Pavableto Il |
P . FILE N 9. Election Campaign Financing $5.00 May Be Make Check Payable to Fl
: FEE w Trust Fund Contrib tion. a Added to Fees Department of State £1
{ - i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
E PD [ Delete TILE (D Change (] Addition | S
a
MAME LEVINE, BARRY B NAME g
sTreet A00RESS | 9700 SW 67TH AVENUE STREET ADDRESS I~
CITY-SY-2iP -MIMM FL 331563272 CITY-ST-2IF i
TLE s - [ Delete TTLE [] Change  {_J Addition g
NAME BLOOM, KENNETH M NAME
STREET ADDRESS | 800 BRICKELL AVE STREET ADDRESS
S CITY-ST-ZP - "MIAMI FL"33131-2900 — CITY-ST-2IP Ton e TR T = R e B
TITLE vD 3 Delete TILE O Change [ Adaition
NANE LEVINE, ROSARIO A NAME
STREET ADDRESS | 9700 SW 67TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33158-3272 CITY-8T-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2IP
TILE [ Gslste TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-§1-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that r 1y 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 trusiee empowered to execute this report s required by Chapter 617, F7ida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an godress, with fiiotheclike enpowerad
TUERT | ) fifor  3e8 2t 54

SIGNATURE: ___ 13/ &N




