2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04651

1. Entity Name

CARIB INTERNATIONAL INVESTMENTS CORP.

Principal Place of Business

P.O. BOX 520061
MIAMI FL 33152

Mailing Address

P.0. BOX 520061
MIAMI FL 331520061

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90073 034 ***150.00

LR

DO NOT WRITE IN THIS SPACE

[l

City & State City & State 4. FEI Number Applied For
65-0042762 Not Applicable
Zip Country Zip Country $3_75 Additional

O

X ifi f Desi
5. Certificate of Status Desired Feo Roquired

6. Name and Address ot Current Reglstered Agent

7. Name and Address ot New Registered Agent

- pmeNAME = e o o e .— . - .

GRANT' THOMAS W.K. Street Address (P.O. Box Number is Not Acceptable)
C/0 EDDIE L. FIELDS
2650 BISCAYNE BLVD., #A
MIAM! FL 33137 City FL [Zrooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and litle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing reguirement and elects to do so.
{Sae oriteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TILE O Change [ Adgition | &
NAME GRANT, THOMAS W.K. NAME i’,
stheet aooress | C/O 2650 BISCAYNE BLVD. STREET ADDRESS pors
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
o

TITLE [ Defete TITLE CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE i - Oose, __ _Qme | e s eI O [ pd0l0D
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2IP
TIMLE 2 Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS
GITY-51-2P ITY-ST-2P

L

" me [ Detete TMLE [ Change [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied wiih this filing does not qﬁalif;' 10-r-t-he-exemption stated in Secticn 119,0?i3-)fi): Iélc;ic;a St:atutés. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
owered to execute this report as required by Chapter 607, Florida Statutes; and that

SIGNATURE:

ith all other like empowered.

legal effect as if made under oath; that | am an officer ar director
my name appears in Block 11 or Block 12 if

1278 0g

NATURE AND TYF! 'TED NAME OF SIGNING OFFICER QR DIRECTQR

Date Daytima Phone #

At
LIS




