2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  |.30384 ecretary of State
1. Entity Name 04-16-2003 90270 040 ***150.00
CARIBBEAN CANADIAN U.S.A,, INC.
Principal Place of Business Mailing Address
2320 NW. 102ND PLACE 2320 NW. 102ND PLACE 2= .
GO DANIEL-OHNGON FYT) le mamj /O DAMEEJOHNSON— @na l m l/ﬂa/( e
MIAMI FL 33172 MIAMI FL 33172 - o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 650162417 Not Applicable
Zip e C,_O L_‘Lmy_ S Ei,p_____ e Cour_]t‘qj o |5 Certificate of Status Desired . d . ,58175 Additional
- : B el Lo LM B ] B = - : Fee Required --- ~--
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name —

CHARCHAT, STEVEN M P.A
848 BRICKELL AVE

SUITE #1040 N
MIAMI FL 33131 City FL | ZpCode

Street Address {P.0. Box Nurnber is Not Acceptable)

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. | am familiar with, and accept
t'%e obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
- N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusllf?tr:nd Co%t:igbution. o O ?&15(1.31010’\'}1?;5&

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN i1
TLE P . O Delete TLE O Chenge [ Addltion
NAME ACRA, MAURICE NAME
streeT anoress | 2320 N.W. 102ND PLACE STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-§1-2IP
TITLE v - O pelete TITLE [ change [ Addition
NAME ALEXIS, MONA T o T L S . e
STREET ADDRESS | 2320 N.W. 102ND PLACE T e Ty STREET ADDRESS - '
CITY-S7-ZIP MIAMI FL CITY-$1-21F
THLE T 1 Delete TILE [ Change [ Addition
NAME PAPILLON, CHRISTINE A NAME
STREET ADDRESS | 2320 N.W. 102ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE s O pelete TITLE . [ Change [ Addition
NAME VICTORIN, MARGARET HAME
STREET ADDRESS | 2320 NW 102ND PLACE STREET ADDRESS
CITY-8T1-21P MIAMI FL 33172 CITY-ST-7IP
TITLE [ petete TITLE O change ] Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
12. { hereby certify that-the information supplied with 1h|s filing 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 report is fuse-arm s-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 or trustgses e port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or cn an altachment withgerdddress, W|th

SIGNATURE: : ' /' BEOUIRED iyl 2 05-47]-1682

FCPRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

CR2E034 (10/02)



