2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003881 | Jgn 27,2001 18 : (tDOtam
1. Entity Name - ' ecretary 0 ate
CARIBBEAN TRADING COMPANY OF WEST PALM BEACH o7 2001 9004 020 #150.00
Principal Place of Business Mailing Address
301 GLEMATIS ST.. STE. 3000 01 CLEMATIS ST.. STE. 3000
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s s AU RO
Suite, Apt. #, etc. ' S:uit& Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number 41-1767059 Applied For
. Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired a ?ese'zgq L;:?égtional

6. Name and Address of Current Registered Agent o

7. Name and Address of New Registered Agent

Name

KOSLOSKE, RICHARD J JR.
301 CLEMATIS ST., STE. 3000

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

WEST PALM BEACH FL 33401

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria an back) }Zj’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP ‘ 7 Delete TITLE c P EZfChange [ Addition
MAME KOSLOSKE, RICHARD J JR. NAME Koslooke, Richard 4 yR.
StREET ADDRESS | 21482 TOWN LAKES DR., APT. 8-22 STREET ADDRESS [T N+ Cotatiow DR. APT Jol
om-s12¢ | BOCA RATON FL 33488 ast?® | nepfay Geach, FL. 33445
e [ Delete TITE ‘ Ol Change  [J Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
cy-st-ze |, : CITY-ST-2IP
NELT O s DR T O oéete =~ fmme — - T e -FlChange [ Additon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Dalete e [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE:

SIGNATURE AND TYPECFOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Vf1afor  5pi-b5-79

Data Daytime Fhona #

e~y

CR2E034 {10/00)



