2000 UNIFORM 6USINE§S REPORT (UBR) FILED

DOCUMENT # F98000003357 S§p 07,2000 8:00 am
1. Entity Name
CARIB SERVICES INTERNATIONAL LTD., INC. ecretary of State
09-07-2000 90061 016 ***550.00
Principal Place of Business Mailing Address
2377 GUY N. VERGER BLVD. 2377 GUY N. VERGER BLVD.
TAMPA FL 33805 TAMPA FL 33605
(TRAVE TR & B g
F v INCA ALK
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number NOT APPLIC ABLE . :ziagzc; :::;b]e
Zip Courtry Zip Country 5. Certificate of Status Desired O g‘g.gg“ﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
T YT s — : - ——— T —Né‘me" et et D! e — = TR =— —
MEKDECI, PATRICK .
9116 LAZY LANE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
= 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 State of Florida.

SIGNATURE _
Signatura, typed or printed nama of registered agent and (e if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. This corporation is eligibla to satisfy its Imang\ble . . _FILE NOW!I! FEE IS $550.00 . ecti N .
Tax fiing requirement and elacts o 0o $0. | After SEPTEMBER 13, 2000 Min, witt be'$750.00 | % FeCton CempainFnancing -+, $5.00 May Ba
(See criteria on back) O ‘Make Check Payable to Department of State '
11, OFFICERS AND DIRECTOHS I 12. B == ADDITIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelets TLE [ change [ Addition
NAME VIEIRA, EDMUND C NAME
smeetancress | HOUSTON ESTATE STREET ADDRESS
CITY-ST-2P GEORGETOWN, GUYANA CITY-ST-27
TITLE ST 7 Delete TITLE [ change [ Addition
NAME MEKDECI, PATRICK NAME
streeT aooress | 18989 CROOKED LANE STREET ADDRESS
GITY-§T-21P TAMPA FL 33549 CiTY-$1-71P
‘me | -D- —ome = T s e-e~ = Mipgad — CIMET T ’ SR s e Thange [ Acdition”
NAME KEANE, FIONA NAME
staer aporess | CAYMAN NATL BLDG 4TH FLR/ELGIN AVE STREET ADORESS
CirY-ST-2P GECQRGETOWN GRAND CAYMAN CITY-S7-2IP
TITLE O Delete TILE : {JChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE T Delete TME O change [ Addition
NAME NAME * '
STREET ADDAESS STREET ADDRESS
CTY-S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver petrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment laddress, with all other like empowered.

SIGNATURE: . P A QY Aeenee) ?/Aa 32 )735-3737
""' NATURE ANDTVPED OR RINTED NAME OF StGNING OFFICE OR DIRECTOR" / / Date Gaytime Phone #

CR2E034 (5/00)



