FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K04651 Secretary of State
05-01-2003 90171 019 ***150.00

1. Entity Name

CARIB INTERNATIONAL INVESTMENTS CORP.

Principal Piace of Business ‘Mailing Address
P.O. BOX 520061 P.O. BOX 520061
MiAMI FL 33152 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address H“‘lm I“ m“ m" IM” ml’ ‘m Ill“ Im' I'l” l]l” Iml |m| ‘m
Suite. ApL #, efc. | Svite Apt #ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 004 Applied Far
65 2762 Net Applicable
Zp Gouniry ' 2p Country 5. Certificate of Status Desired [ Eg;;g’q\‘:fe‘g“ma'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
.. - Name . .. - -
GRANT, THOMAS WK. Street Address (P.O. Box Number is Not Acceptable)
C/0 EDDIE L. FIELDS
2650 BISCAYNE BLVD., #A
MIAMI FL 33137 . T TR

8. The above named entity submiits tms statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent:--=

SIGNATURE
. Signature, typed or prinlad name of ragistered agent and title if applicabls. {MOTE: Registersd Agent signature raquired whan reinstating) DATE
o FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | KR ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D . - O Delete e (I change [ Acdition
NAME ‘I GRANT, THOMAS WK NAME
sweeranoaess.| CfO 2650 BISCAYNE BLVD. STRFET ADCRESS
orv-st-ze | MIAMI FL L CITY-5T-2P
MLE L E 1 Delets THLE (1 Change [ Addition
NAME C HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE ] Detete TITLE Ol change ] Addition
NAME - NAME _ . ‘ - -
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TTLE . . [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIMLE O Delete ME [J Change [ Addition
NAME F NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TLE [ pelete TITLE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-7IP

12. | hereby certify mal lhe infarmation supplied withthis h!mg 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 repefi is lue 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 corporauon or the receivegfor trustgéd red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fiih A 1 ali pther like empowered.

: REQLLRED ,es/y/ 03

""W [GNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2EQ34 {10/02)

AY  9./6520



