FILED
" 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am |

/.

DOCUMENT # 729842 Secretary of State
1. Enlity Name 02-05-2003 90137 029 ****70.00
CARIBBEAN REVIEW, INCORPORATED
Principal Place of Business Mailing Address
970 SW B7TH AVENUE 9700 SW 67TH AVENLE
MIAMI FL 33156 MIAMI FI. 33156
e e AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number  23~738435() Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificats of Status Disired E( “?889.;13 l;::ﬂ;;tional .
-|———————————%6—Name and -Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
LEVINE-‘ BARRY B, Street Address (P.C. Bex Number is Not Acceptable)
9700 SW 67TH AVENUE |
MIAMI FL 33156
. ) City Zip Code
FL |

8. The a‘!"qé\_'ré named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\} - r. -
SIGNATURE _.
Signature, typed or printed name of ragisterad agent and tiie if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
NOW: FEE | 1.2 = UV May Ba
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [3 Change [ Addition §
NAME LEVINE, BARRY B NAME 8
sTRET ADDRESS | 9700 SW 67TH AVENUE STREET ADDRESS g
crv-st-ze | MIAMI FL 33156-3272 CITY-5T-2P &
o
TLE S0 7 Detete TITLE O thange [ Addition 5
NAME BLOOM' KENNETH M NAME _—

sreet anoress | 1110 BRICKEL AVE 7TH FL

STREET ADDRESS

s s - B e -

orv-stze | MIAME FL 331393907 CTY-sT-zP
TITLE VD O Delete THE . [J Change [ Addition
NAME LEVINE, ROSARIO A NAME

steeeT aookess | 9700 SW 87TH AVE
ov-st-2p 1 MIAMI FL 33156-3272

STREET ADDRESS
CITY-ST-2IP

TiE ' 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-21P

TIme [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE CJchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the intormation supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repory is true and accurate 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 receiver or his report ag#equired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with Opgbred.

SIGNATURE: ___SIGn]




