2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005598 FILED
1. Entiy Name Jan 20, 2000 8:00 am
CARIBBEAN AND LATIN AMERICAN MARKETING SERVICES Secretary of State
‘ 01-20-2000 90153 014 ***150.00
Principal Place of.pusiness Maiiing Address
% ROBERT P. OPPENHEIM, COBLENCE & WARNER % ROBERT P. OPPENHEIM. COBLENCE & WARNER
415 MADISON AVE. 17TH FLOOR 415 MADISON AVE. 17TH FLOOR
NEW YORK NY 10017 NEW YORK NY 100174111
s P o IS BRSO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13‘3914499 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ Eeae';esqlﬁgﬁ"""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — . =—Namgwe— = = e e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
FLANTATION FL 33324
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE' Registared Agenl signature requirad when reinstatng) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOWI!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to,do, 50. After MAY 1, 2000 Fee wilf be $550.00 - Trost Furd Gontribdtion.” - 1] Added to Fe);s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (7 Delete TITLE [ cChange [ Addition
NAME MILET, PIERRE NAME
STREET ADDRESS | % COBLENCE & WARNER, 415 MADISON AVE STREET ADDRESS
CiTY-87-ZiP NEW YQHK N\{ 10017 CITY-ST-2IP
TLE 8 [ pelete TITLE [J change [ Addition
HAME OPPENHEIM, ROBERT P ESQ NAME
STREET ADDRESS 415'ij|SON AVE, 17TH FLOOR STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017 CITY-ST7-2IP
wie . - ASL L o .. e e Do TTLE . - = . -~ <_.[charge [ Addition
NAME ROBERT W HAMILTON ESQ NAME
StreeT ADORESS | 415 MADISON AVE 17TH FLOOR STREET ADDRESS
CITY-ST-ZIP NY NY 10017 t CITY-57-2IP .
TITLE O Delete TAILE [ change [ Addition
MAME NAME
STREEYT ADDRESS STREET ABDRESS
cry-ST-21P CITY-81-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDAESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE | [ Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- §T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S el okl e i Jee, (/500 202 593 -P342

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER CR DIRECTOR Date Daytime Fhone #

CRIEANA i



