FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFQRM BUSINESS REPORT (UBR)

1. Entity Name 05-06-2003 90029 043 ***150.00
AMCARIB, INC.
Principal Place of Business Mailing Address
ONE S.E. 3RD AVENUE % RICHARD M. BEZOID
28TH FLOOR ONE S.E. 3RD AVENUE.. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65‘0029829 Not Applicable
&ip Country &ip Gountry 5. Certificate of Status Desired | 38‘75 Additicmal
Fee Required
6 Name and Address of Currenl Reglslerad Agent 7. Name and Address of New Registered Agent
— - T = Rl : ) - Name -

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE
28TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 R .
9. Election Cam Fin.
Atter May 1, 2003 Fee wil be $550.00 ettt omton " O ol ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [ Change [ Addition
NAME AUBERT, CARLOS R NAME
sireeT aporess | 199 QOCEAN LANE DR. #301 STREET ADDRESS
orr-st-zir | KEY BISCAYNE FL ' CITY-ST-ZiP
TITLE Y [ Delete TRE D Ol Chenge X Addition
NAME AUBERT, CARLOS F NAME AUBERT, CARLOS F
STREET ADDRESS | 199 QCEAN LANE DR. #301 STREET ADDRESS
CiTY-S§T-2IP KEY BISCAYNE FL CITY-ST-2IP
TITLE- I - -- - — : - [ pelete. TITLE [ Change [T Addition
NAVE AUBERT, LUIS A NAME
STREET ADDRESS | 155 QCEAN LANE DR., #1000 STREET ADDRESS
GITY-ST-2IP KEY BISCAYNE FL CITY-5T- 2P
TITLE : O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ChY-ST-21P
TITLE L1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _' CITY-51-2IP

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
indicated on this report arSupplememakieport 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 carporation or the receiver or trusteegmpowered 0 exgoutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addreds, with all other likefempowered.

SIGNATURE: AT R IAber t A MAY 20033605 374 5600

SIGNATURE AND FTYPED/OR PRINTED MAME OF SIGMING QFFICER QR DIRECTOR Date Daylime Phone #

AV ¥ELL120

CR2E034 (10/02)



