2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K04651 Secretary of State

CARIB INTERNATIONAL INVESTMENTS CORP. 05-13-2002 90177 031 ***150.00
Principal Place of Business Mailing Address

F.0. BOX 520061 P.O. BOX 520061

MIAME FL 33152 MIAMI FL 33152

R RE AR

|

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65‘0042762 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry ® miatd 5. Certificate of Status Desired O $8'75 ﬁfdd't'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e — - ad - - fe T e e T o S Tl e W T [ il
G » THOMAS WK. Street Address {P.0Q. Box Number is Not Acceptable)
C/0 EDDIE L FIELDS
2650 BISCAYNE BLVD., #A
MIAMI FL 33137 B Ci(y FL Zip Code
8. Th? above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
%".- Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L e , "
9. ihisiﬁprporatpn is ehtglblce’ tt? s;instiycljts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [ Change [ Addition
NAME GRANT, THOMAS W.K. NAME
smeer sooress | G/ 2650 BISCAYNE BLVD. STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-7P
TILE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-81-2IP
TME [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - L o m- = = e.. . = [ STREET ADDRESS. - - -
——— P m R TR R e e Y, -_
oV -STZP CITY-ST-21P
TITLE [ pelete THLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZiP
TILE : O pekete TITLE [ Ghange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowegep execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an fidgress, wil all gther like empowered.
=/ o
SIGNATURE: 2\ LARP YD 4’/&#%2,

N [% 2 ;
SIGNATIWF SIGNING OFFICER OR DIRECTOR Y ) 7 Daytime Phona #

soriePn IR

124

<

CR2E034 (9/01)



