2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G31184

1. Entity Name

CARIBBEAN TRAVEL ENTERPRISES, INC.

FILED
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90078 036 ***550.00

Principal Place of Business

2760 SW 37TH AVE #205
MIAMI FL 33133

Mailing Address

2780 SW 37TH AVE #205
MIAMI FL 33133

G TN

|

I

2. Principal Place gf Business 3. Mailing Addre;

4500 biscame BIvD Y500 Biscawwe Blvd

Sﬂe, Apt. #, stc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
m 1AM h’ 7AM ’Q-J 59-2287656 Not Applicable

Zip $8.75 Additional

33 /5 7 Caun YSA- Zi%g /3 7 Cowys,q, 5. Certificate of Status Desired N

Fee Required

6. Name and Address of Current Reglstered Agent.__ . . ... | _—— _____. .- 7..Name and Address ot.New Reglstered.Agent

e Cala  ANDER S0

ANDERSON, CARA
3400 PAN AMERICAN DRIVE #7-21

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

MIAMI FL 33133

/637 S. Baystole Cér #/o/

A FL |*53/23

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ VY Caea A0 56N

(NCTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!!! FEE 1S $550.00

9. This corperation is eligible to satisfy its Intangible )
After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financin
Tax filing requirement and elects 1o do s0. Palg 9

Trust Fund Contribution.

$5.00 May Ba
Added to Faes

{See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp ) [ Delele TME (2 Change [ Addition
NAME ROSE, BRIAN NAME
STREET ADDRESS | 35 SIR WILLIAMS (N STREET ADDRESS
CITY-§T-2IP TORONOT. ONT. CiTY-§T-2P
TITLE P O petete TLE O Change [ Addition
NAME ANDERSON CARA, NAME
STREET ADDRESS | 4500 BISCAYNE BLVD STE 325 STREET ADDRESS
CiTY-5T-2IP Ml AM' FL 331 37 CITY-31-2IP
T = = B e e D’De!m‘e— == TITLE R [l Chafge _;_ali}iﬂﬂiﬁﬂf
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-71P
TITLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiTLE [ Delete TmE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | herehy certify that the informajs
indicated on this report or supfd
of the corporation or the regé
changed, or on an attacl

SIGNATURE:

AR 2= ONRED

SIGHATURE AND TYERO.ST PRINTED HAME OF SIGMING QFFICER QR DIRECTOR

ith this filing does not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
F)f his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/ 1ofo0 205 Yev 755

Dayiime Phone #

n3e. (M)

na



