FILED

12. | hereby certify that- the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachWn address, with all other like empowered.
SIGNATURE: oL }é‘é@lﬁ%ﬁfwﬁﬂm&/ ‘ I?EE.( //2 :—/o 4 F/2 2¢-027/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dawl Daytira Phona #

2
2003 FOR PROFIT CORPORATION 7
UNIFORM BUSINESS REPORT (UBR) J gﬂ 273[ 2003 ?é?otam ;
ccreiary o atc
DOCUMENT # F98000003357 :
1. Entity Name 01-27-2003 90328 021 ***150.00
CARIB SERVICES INTERNATIONAL LTD., INC.
Principal Place of Busingss Mailing Address DUV LANUY
905 SOUTH 22ND STREET 905 SQUTH 22ND STREET
TAMPA FL 33605 TAMPA FL 33605 N
Suile, Apt. #. etc. Suite, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPL!CABLE Mot Femcabie
—— P - ¥ N — T Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6, Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
MNarne
I, PATRI -
MEKDEC P CK Street Address (P.O. Box Number is Not Acceptable)
905 SOUTH 22ND STREET
TAMPA FL 33805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. ﬂF“'E NOwWH! FEE |S|$;L50.00 9. Election Campaign Financing $5_00 May Be
A After May 1, 2003 Fee wil $550.00 Trust Fund Contribution. [] Added to Fees
i Make Check Payable to Flotida Department of State
10. - = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P I Delete TMLE [J Change (] Addition _%
NAME VIEIRA, EDMUND C NAME e
street aponess | HOUSTON ESTATE STREET ADDRESS 3
orv-sr-zp | GEORGETOWN, GUYANA CITY-$T-2P =
TITLE ST M Delete TITLE [JChange  [] Addition EI\:;
NAME MEKDECI, PATRICK NAME
streeT anoness | 18989 CROOKED LANE STREET ADDRESS
[ omresTzr— | TAMPA FL 33549 —— =
TTLE D 1 Detete TTLE O change [ Addition
NAME KEANE, FIONA NAME )
saeer aooress | CAYMAN NATL BLDG 4TH FLR/ELGIN AVE STREET ADDRESS
crv-st-zp | GEORGETOWN GRAND CAYMAN CITY-ST-21P
TITLE T Delete TITLE [Ichange [ Addition
NAME ] NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [3 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



