2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does nat 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 of trustee empowered to execute this report &5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %@,&T@JHR[&D (/e Fe7 154315

SIGHATURE AND TYPED OR PRINTED NAME DF-GIGNWIG OFFICER OR DIRECTOR Date ~ Daytime Phone #

CR2E034 (9/89)

1, EntiyNarme May 12, 2000 8:00 am
JACKSONVILLE CARIBBEAN BROKER SERVICES, INC. Secretary of State
05-12-2000 90078 003 ***150.00
Principal Place of Business Mailing Address
% RALPH J. MARTINEZ % RALPH J. MARTINEZ
8535 POSEY ROAD 8535 POSEY ROAD
JACKSONVILLE FL 32220-2309 JAGKSONVILLE FL 32220-2309
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-2921796 Not Applicable
e Country Zip - . *Cguntry 5. Certificate of Status Desired ____[J___ ,$8'.75 Additional L
Fee Reguired —— -~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, RALPH J. Street Address (P.O. Box Number is Not Acceptable}
8535 POSEY ROAD
JACKSONVILLE FL 32220
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.
SIGNATURE - Fat, e sE R e N B WA o S Ay ke B e g B
- Tt 0T T Signature, typed or printed name of ragistered agent en@lxtle’cf'a’ﬁﬁlip'able‘ '“" ~  (NOTE: Registered Agent signature required when reinstating) .i‘ S mne s xDATEss - e sy
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi ) '
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 o Trz;:t1§L1ndaénc:3n:ilr?bnu“:nanclng O ‘?dsc;gomhg:i‘fe
{See criteria on back) O Make Check Payable to Department of State '
11. E QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN .11
TITLE IV L [J Delete TImLE []cChange [ Addition
NAME MARTINEZ, RALPH J. NAME
streeT aporess | 8535 POSEY ROAD STREET ADORESS
Ty -§1-2P JACKSONVILLE FL CITY-31-79
T PST Vo =T 2 Delets TITLE []Change [ Addition
NAME MARTINEZ, PATRICIA C. NAME
staezT anoress | §535 POSEY ROAD STREET ADORESS
crv-sze | JACKSONVILLE FL oITy-5T-2P
TITLE T Do ~ Qe 7 - o= FhCnange~ [ Addition- |-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Detete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TILE [J change (] Addition
NAME NAME
STREET ADDRESS > STREET ADCRESS
CiTY-51-2IF CITY-51-21P



