2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB/!

FILED
02, 2003 8:00 am

DOCUMENT #

1. Entity Name

AM CARIBBEAN EXPRESS, INC.

F02000002529

%
ecretary of State

09-02-2003 90185 043 ***558.75

Principal Place of Business
_ 1350 3. POWERLINE ROAD, #7/0 ,
POMPANO BEACH FL 33.')66 '

3‘~ _.\-

'
“ . F)

Mailing Address
. P.0. BOX 667497
: POMPANO BEACH FL 33066

: HI

2. Principal Place of Business

/380 S Powenerng 2d

3, Mailing Address @

Suite, Apt. #, elc.

Je #/1e

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lormpise SERCH , FL 22-2429850 Not Appiicabie
Zip Country Zip Country " . $8 75 Additional
. . Cenif f St - h
Fio 59‘ UM 5. Cerificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T —=. - Name £ : —

BROGK. LINDSEY C Il

Streel Address (P.C. Box Number is Not Acceptable)

4500 SALISBURY RD. N., SUITE 340
JACKSONVILLE FL 32216

Y
v

City

FL

Zip Code

the obligations of registered agent.

8. The above 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

SIGNATURE

Signature. typed or printad name of registered agent pﬁd title it applicabie.

(NOTE: Registerad Agen signatura required when reinstating)

DATE

. FILE NOW!N! FEE IS $550.00
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
e pC [ belete TITLE O change [ Acdition
NAME GUASTO, SALVATORE NAME
sTReeT ADDRESS | 2821 NE 55TH PLACE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 CITY-ST-7IP
TILE 2 ) Delete TITLE [] Change MAddmon
NAME BT uxo AoDRIGHE L NAME
STREET ADDRESS | 20 S Moco GR LENE RD ., S7E Vo STREET ADCRESS
CITY-ST-2IP ,o,,., pw. 4534:4& . IIES CITY-ST-2IP
==L =" = e e [ Pt R e = s LN Ghange— [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelate TITLE [] Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sypefetMental report 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 pesice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attad ‘;' MAsr-address, with all other Iike empowered.
, 1
SIGNATURE: __ SISUATIRE REQUIRED ek

ﬁ JE-ANDTYPE P% w OFzgl}ua FFICER OR DIRECTOR

Y57

Daytima Phone #

- %o

AV Z26E200

CR2EQ34 (4/03)



