2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

G31184

CARIBBEAN TRAVEL ENTERPRISES, INC.

Secretary of State

02-03-2003 90029 018 ***150.00

Principal Place of Business
4500 BISCAYNE BLVD

325

MIAMI FL 33137

Mailing Address

4500 BISCAYNE BLVD
325

MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, slc.

Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2287656 Not Applicable
Zi Count Zi Count ”
v outty " euniry 5. Certificate of Status Desired (| ?ese-ggq ‘.;?;C:tnonal
. ... ._6._Name and Address of Currept Registered Agent__ ) 7._Name and Address of New Registered Agent
Name
ANDERSON, CARA - e :
-1638-6-BAYSHORE COURT #101 ree Cara Anderson ?
2666 Tigertail Ave Apt 110
MIAMI FL 33133 Mian, FL 33133
) 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 Flarida. | am familiar with, and accept

5 the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

(NOTE: Registered Agent signature required when einstating} DATE

FILE NOW!{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be

Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP O Delete TME [ Change [ Addition
HAME ROSE, BRIAN NAME

smeei anoaess | 35 SIR WILLIAMS LN STREET ADDRESS

CITY-§T-2IP TORONTO, ONTARIO CA CITY-ST-2IP .

e VP O Deiets - e $(thange [ Additon
NAME ANDERSON CARA, ' NAME

sTREET ANDRESS | 4500 BISCAYNE BLVD STE 325 smerraomness | ZEGE TIgeR TR AVE # o

orv-s-zp | MIAMI FL 33137 Ciry-s1-2IP Neame FL- 532/ 2 7

TITLE - I Derete e = e e ] Charige™—" ") Adcition™
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [3 pelets TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AZDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-ST-2IP CITY-57-2IP

TILE 3 Dalete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /7 P oITY-31-2IP

12. | hereby certify that the infgp

indicated on this report opSupplerye

of the corporation or the
changed, or on an atta

SIGNATURE:

a0t quality for the exemption stated in Section 118.07(3
Qd that my signature shall have the same legal efffct as if mgtie under oath: that | am an officer or director
gport as required by Chapter 807, Florida St
ered.

i}, Florida Statutes. | further certify that the information

tes; and Phat my name appears in Block 10 or Block 11 it

1z s P o

Dats Daytima Phone #

7

¥ O T0ANS

CR2E034 (10/02)



