FOR PROFIT CORPORATION . '
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #.1.01000003788

CARIBBEAN COMMUNICATIONS NETWORKS LL

2 Principal Place of Business
1401 DEWEY STREET

A Mailing Address
1401 DEWEY STREET

Suite, Apt #, etc.

Suite, Apt. &, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90224 025 ****50.00

$667%

DO NOT WRITE iN THIS SPACE

City & State
HOLLYWOQOD, FL

Chty & Stats
HOLLYWOOD, FL

4. FEl Number

65-1097980

Applied For
Not Applicable

Zip Country
33020

Country

5. Certificate of Status Desired

[

$8.75 Additional
Fee Required

Zip
33020

USA

7. Name and

Address of Current Reglstered Agent

Name
FERNAND LAMOTHE,

Street Add P.O. Bax Number is Not Acceptable
1201 DENEY  SHTRE B ot Acosptable)

&

EY STREKT

=
HgLLYWOOD

FL

550

8 The above

SIGNATURE

named entity submits this statement for the purpose of changing its regi

stered office or registored agent, or bath, in the State of Flarida,

Signature, typed or printed name of registered agent ard title if applicable.

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisfy its Intangible

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May e
Added to Fees

M.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY - 5T-ziP

MGR

LAMOTHE FERNAND
1401 DEWEY STREET
HOLLYWOOD, FL 33020

TME

NAME

STREET ADDRESS
CIEY-ST-21p

MGR

CLITANDRE, LIONEL

2 IMPASSE MERISIER DEIMASS
PORT AU PRINCE, HAITIT

CR2E0B4B (1201)

TME

NAME

STREET ADDRESS
CITY-ST- 2P

MGR

ALEXANDRE, DIXON
1401 DEWEY STREET
HOLLYWOOD, FIL. 33020

TTE

NAME

STREET ADDRESS
CITY-ST- 2P

MGR

SHERMAN, JASCN
1785 SW 3RD AVENUE
MIAMI, FIL 33129

MGR

SCHWARTZ, LEE
1785 SW 3RD AVENUE
MIAMI, FL 33129

STREET ADDRESS
CITY - §T-ZIP

MGR

SUAREZ, MIGUEL
1785 SW 3RD AVENUE
MIAMI, FL 33129

12. 1 hereby ce
information indicatecfon thi

ify that the ation supplied with this fili

iver offtrustes em,

does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am

Chapter 607, Florida Statutes: and that my nama

Y-935-/313

smu#e AND TYPED OR P’Emmnpwas OF SIGNING OFFICER Of DIRECTOR

4/1/39’/3:0 > 9

Daytime Phone #

STFFL32381F .1

N~/




FOR PROFIT CORPORATION.
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# 1010000037838 | ! { M
1. Entity Name 7 Q [

CARIBBEAN COMMUNICATIONS NETWORKS LLC

S

L Bl T 0 Vo119

7. Name and Address of Current Registered Agent

1401 DEWEY STREET 1401 DEWEY STREET

Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Namber Appiied For
HOLLYWOOD, FL HOLLYWOOD, FL 65-1097980 Not Applicable]

Zip Country 2ip Country . . $8.75 Additional
33020 USA 33020 USA 5. Certfcats of Statis Desved  [] ol 0"

Name
FERNAND LAMQOTHE

Strest Address (PG, Box Number is Mot Accepiable)
1401 DE\(NEY STREET

o -E_CM
ROLLYWOOD FL | 5555

8. The above named entity submits mismmfnfmepurpaseofchanghgiismgisteredafﬁoewregistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabte. {NOTE: Registered Agent si quired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible . . C
. 5 10. Election Campaign Financing $5.00 May Be
'(r;'::::i'::‘;:‘b':::; and elects to do so. Trust Fund Contribution. [] AddedtoFoes
. OFFICERS AND DIRECTORS
TmE MGR
NAME CLOUTIER, CARQLE
steeeTaporess| 1401 DEWEY STREET
orv-st-zp |HOLLYWQOD, FI, 33020
THE MGR
NAME CHOISEUL, JOSEPH

SReEFADDRESS | RTE. FRERES PETIONVILLE #21
orv-st-2e |PORT-AU-PRINCE, HATITI

TIE MGR

NANE ARRTIAGA, CARLOS JR.
smeeraooress | 1785 S .W. 3RD AVENUE
crv-sT-zp I IMTAMT, FIL, 33129

TME

NAME

STREET ADDRESS
CY-sT-21P

TME

NAME

STREET ADDRESS
CIY-ST-21p

TITLE
NAME

STREET ADDRESS
CITY . ST-ZtP &

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the
information indicg#3qn this report or supplementat regor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Y f tustee empowered to execute this report as required by Chapter 807, Florida Stahites; and that my name

ol ‘{/3& béaay QLY 925-/3/3

Daytime Phone #

SIGNAFURE AND TYPED OR ﬁklmq NAME OF SIGNING OFFICER OR DIRECTOR
14

STF FLI2331F.1 \_/

"CR2E034B (12/01)




