2002 UNIFORM BUSINESS REPORT (UBR) FILED
1. EntyName Secretary of State

CARIBBEAN REVIEW, INCORPORATED 02-27-2002 90072 043 ****70.00
Principal Place of Business Mailing Address
9700 SW 67TH AVENUE 9700 SW 67TH AVENUE
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘7384350 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desired Ij/— fese'gfq 3:’;‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNE, BARRY B. Street Address (P.O. Box Number is Not Acceptable)
9700 SW 87TH AVENUE
MIAMI FL 33156
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 slate of Florida.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
s B o7 e = e .- = ) L ) - [
N 8. Election Campaign Financing $500 May Be Make Check Payabie to
N FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

o
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
s PD M Delete THILE [ Change [ Additian
HAME LEVINE, BARRY B NAME
STREET ADDRESS | 9700 SW 67TH AVENUE STREET ADDRESS
or-s-2p  IMIAMY FL 33156-3272 CITY-5T-2IP
TITLE |SD 7 Detete TITLE L [ Change [ Addition
nve - |BLOOM, KENNETH M NAME ) 52 £7 Y A
STREET ADDRESS | BOO-BRICKELEAVE " - STREET ADDRESS 7l o C'K A'I/'e- f 7 F1.
orv-sioe | MIAMEL-33434-2960~ - o | Aoy - LT 33 S0 7
e VD 1 Delete I Dl change [ Additon
NAME NE, ROSARIO A NAME -
STREET ADCRESS | 9700 SW 67TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156-3272 CITY-ST-2IP
TITLE 7 Delete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-§1-2IP
TME 1 pelete TLE Clchange [ Addition
NAME ™™~ |7 " eee— ¢ e n _ NAME . o e
STREET ADIDRESS STREET ADDRESS - T .. -
CITY-5T-21P CITY-ST-2IP
TITLE * O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or pupplemental report is true and agegirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the rddeiver orfjustea empowered (o s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an atlachphgnt wit address, with all otifeght owered. ™

SIGNATURE: ___ 5/ E#YIN7R]

SIGNAFURE AND TYPED OR ‘RINTE! HNAME OF SIGNING OFFICER OR DIRECTQOR Data Daytima Phone #

§

CR2E037 (9/01)

Izl



