2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FO8000003357
CARIB SERVICES INTERNATIONAL LTD.. INC.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90038 023 ***150.00

0518972

Principal Place of Business Mailing Address
2377 GUY N. VERGEF! BLVD . 2377 GUY N. VERGER BLYD.
TAMPAFLIO0S .. "t v L TAMPARLINS
s g e N AN
905 SOUTH 22ND. STREET 905 SOUTH 22ND. STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TAMPA,  FLORIDA TAMPA, FLORIDA * TEtmer NOT APPLICABLE TESEm
336263 5'_ Ug}):\untry 332 g 05 U gﬁ‘umry 5. Certificate of Slatus Desired O ?g-;?qlﬁ?:éﬁonai
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Name
g‘ﬁéDEEZLYPLAJSECK Street Address (P.O, Box Number is Not Acceptabie)
TAMPA FL 33614

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
N . . ] N . .. '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rfaqu\rement and elacts ta do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - (3 Delste TME O change [ Addition
NAME VIEIRA, EDMUND C NAME

STREET ADDRESS | HOUSTON ESTATE STREET ADDRESS

CITY-ST-2IP GEDHGETOWN GUYANA CITY-ST-2IP

TILE ST [ belete TiTLE [ change  [T] Acdition

NAME MEKDECI, PATRICK NAME

STREET ADDRESS | 18080 CROOKED LANE STREET ADDRESS

are-st-ze_ | TAMPA.FL 33548 . . . ci-s-2p

TITLE D O Delete TME O change [ Addition |~

e KEANE, FIONA NAME

sTReET auoress | CAYMAN NATL BLDG 4TH FLR/ELGIN AVE STREET ADDRESS

ory-ST-21p GEORGETOWN GRAND CAYMAN orr-s1-ap

TITLE O pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ CITY-ST-ZIP

TITLE O Detete TITLE [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TE O Delese TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

13. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report fs true an

changed. or on an attachment with an address, with all other like empowered.

d

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offlcer or directer

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appear;?o

PTEIcI HEXDEC |

Biock 12 if

G0/

CR2E034 (10/00)

ffcﬁmxy /7(7%{/&‘7-7 () (02 74

SlG NATU R E:/M%CER Of MRECTOR

Date Daytime Phone #




