FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # H61951 Secretary of State

1. Entity Name 03-17-2003 90055 044 ***155.00
CARIBBEAN ASSOCIATES, INC.

Frincipal Place of Business Mailing Address
11717 HIGHLAND PLACE 11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
2. Princlpal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2576848 Not Applicable
Zip - el P i j_C(‘)unt{y__‘__ - -|- 8. Certificate of Status'Desired~- =[] -- ?g'g?c-ﬁgd;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

MCCLUSKY, EDWARD H
11717 HIGHLAND PLACE
CORAL SPRINGS FL 33071

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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating) BATE
FILE NOW!! FEE IS $150.00 ) - )
. : 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copntr?bution. g\ 2l :?(g;e(t’:r(?ohfl?;fe
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PS O pelete TITLE [ change  [] Addition
NAME MCLUSKEY, PATRICIA NAME
streeT AnoRESS | 11717 HIGHLAND PLACE STREET ADDRESS
ory-st-z2¢ - |GORAL SPRINGS FL 33071 CITY-§T-2IP
TILE [ Detete TITLE (7 charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o B ) L CIry-sT-2IP .. N e 3. -
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [T Delste TITLE (3 Change 7 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby cerlily that the information supplied with this fllmég 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 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 repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attzEment with an address, with all other Ilkeﬁrmﬁe
SIGNATURE: 220, b/ :

Daytima Phone #

oLriucy W

AV

CR2E034 (10/02)



