2003 FOR PROFIT CORPORATION

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

J57112

CARIBBEAN EXPEDITING & SERVICE COMPANY, iNC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-07-2003 90073 037 ***150.00

Principal Place of Business
2521 NE 35FH STREET
LIGHTHGUSE PCINT FL 33064
us

Mailing Address
G/O JOHN L. KORTHALS
1401 E. ATLANTIC BLVD.

POMPANC BEACH FL 33060

2. Principal Place of Business

3. Maiting Address

VTR ERAW R R

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0001749 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORTHALS, JOUHNL ™ =
1401 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

-

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

City

Zip Code

FL

the obligations of registered agent.

e

—SIGNATURE. ==

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

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

FILE-NOW!I-FEE-IS $150.00 . « - -

% After May 1, 2003 Fee will be $550,00
Ma{iﬁe Check Payable to Florida Department of State

9. Election Campaign Financing’ ™" $5.00  May Be

Trust Fund Centriution,

Added to Fees

104, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ belete TIRLE [J Change (] Addition
NAME HAMILTON, LEON M NAME

STREET ADDRESS | 2521 NE 35TH STREET STREET ADDRESS

cry-st-2p 1 LIGHTHOUSE POINT FL 33064 CITY-S7-21P

TITLE D M Delete TITLE [ Change ] Addition
NAME HAMILTON, LEON M HAME

STREET AQORESS | 2521 NE 35TH STREET STREET ADDRESS

orv-sT-2» | LIGHTHOUSE POINT FL 33064 orrv-s1-2p

TLE [ Detete TTLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ pelete TITLE {C1Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TITLE [ pelete TITLE {1change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

changed, or on an attach

SIGNATURE:

12. | hereby certify that the information su
indicated on this report or supplere
of the corporation or the recgf¥er or trustee

‘A‘\& REQUIRED

SIGNATURE AN

———

U OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 g.and accurate and that my signature shall have the same legeal effect as if made under oath; that | am an officer or direcior
ﬁ-m I 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

reewrew gl

CRZED34 (10/02)




