2000 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # | 33417

1. Entity Name

CARIBBEAN PUBLISHING AND SERVICES INC.

Principal Place of Buginess

Mailing Address

10730 SW. 171 STREET P.O. BOX 6010
MIAMI FL 33157 MIAMI FL 33116
us us

Principal Plage of Business i
Q070 Sro 150D Street

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90066 041 ***150.00

rng72481

VAR BT

i

) DO NOT WRITE IN THIS SPACE
{v & State — City & State 4. FEI Number Applied For
Miam: Fl. 650181014 T

3151 W *

Country

0 $8.75 additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Ag

ent

7. Name and Address ot New Registered Agent

N
P T

———.

BERNARD, ANTHONY
1620 SW 95TH AVE.
SUITE 109

MIAMI FL 33157

—— e S

Street Address (P.C. Box Number is Not Acceptable)

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

Signature, yped or printed name of registered ager and tile if apphcable,

(NOTE: Registerad Agent signature required when rsinstatng) DATE

9. This corporation is eligible 10 satisfy its Intangible

Tax filing

(See criteria on back)

NOW!!! FEE IS $150.00 ;

‘ FILE ﬁ
requirement and elects ta do sc. M After MAY 1, 2000 Fee w| $550.00

Make Check Payable to Departiment of State

10. Election Campaign Financing $5_00 May Be
Trust Fund Coniripution. O Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD , O pelete TITLE J change [ Addition
NAME WEBLEY, PETER A. NAME
STREETADDRESS | 10731 SW 172 ST. STREET ADDRESS
CHY-ST-2IF MlAMl FL 33157 CITY-5T-2IP
LR O petetz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE - O petete TITLE ~ aeemme- {7 Changa- =[] -Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET AQDRESS
CITY-$1-21p CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
| NAME NAME
" STREET ADDRESS ) STREET ADDRESS
orv-stap P ] stz
13. [ hereby certify thiat the information supplied with this filin e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Ygport or supplemental report is true an signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn dhe receiver ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; i
SIGNATURE: o ATTD (2092238~ 2 B6Bx 1t
!

Daytima Phona #

7

CR2E034 (9/98)



