2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G31184 " * Feb 06, 2001 8:00 am
" GARIBBEAN TRAVEL ENTERPRISES, INC. Secretary of State

02-06-2001 90297 045 ***150.00

Principat Place of Business Mailing Address
4500 BISCAYNE BLVD 4500 BISCAYNE BLVD
25 325
MAMI FL 33137 MiAMI FL 33137
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-2987656 Applied For

Not Applicable

Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Required
e 6-Name and-Address-of Current-Registered-Agent - 7.-N and Address of New-Registered Agent e
Name
ANDERSON, C Street Address (P.O. Box Number is Not Acceptabl
1638 S BAYSHORE COURT #101 treet ress (P.O. Box Number is Not Acceptable}
MIAMI FL 33133
City Zip Code
8. The abaove namegrentity ¢ itgthib ent for the purpose of changing its registered office or registered agent, or both, in the State of Flor7’
/ e Ao 2o
€d name of registered agsnt and tide it applicaﬁle. (NOTE: Registerad Agent signature required when rainstating) DATE
} o . . m
9. This corparation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elecis te do so. After MAY 1, 2001 Fee will be $550.00 - ] :
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OP [ Delete TITLE [0 Change [ Addition
NAME ROSE, BRIAN NAME
staeeT aooRess | 35 SIR WILLIAMS LN STREET ADDRESS
orv-si-ze | TORONOT, ONT. CITY-ST-2IP
TLE g O Detete TiTLE O Cange [ Addition
NAME ANDERSON CARA, .
streer anoaess | 4500 BISCAYNE BLVD STE 325 " | stReeT apDRESS
CITY-$T-2IP MIAMI FL 33137 CITY-S1-2IP
CTTLE - T CToees TITCE ' I Change=—{"] Audition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {1 Detete TIMLE [ Change [ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP ! CIY-S7-2IP
TILE [ beletz TITLE "] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S-21P
TILE [ Detete TIMLE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /") CITY-S7-2IP

13. | hereby certily that the informaitn supplie

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this report or sy &l e e and accurate and that my signature shall have the same legal effect agAf made under oath; that | am an officer or director
of the corporation or the re: 3 powearpgio execute this report as required by Chapter 607, Florida Statutes; And that my name appears in Slock 11 or Block 12 if
changed, or on an attachpient wistyp il ailjer like empowered. 2 /

SIGNATURE: il sy 209 s 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNGJOFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/00)



