2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L33417 Apr 27,2001 8:00 am
1. Enuy Name ecretary of State
CARIBBEAN PUBLISHING AND SERVICES INC.
04-27-2001 90233 015 ***150.00
Principal Place of Business Mailing Address
9020 SW 152ND ST P.O. BOX €010
MIAMI FL 33157 MIAMI FL 23116-6010
us us
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0181014 Applied For
Not Applicabic
Zi Countr Zj Count it
P sy i ountry 5. Certificate of Status Desired O $8'75 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERNAHD' ANTHONY Street Add A;\E)\-g*—}\lo E&";'\N IAE)GI ol e‘-\
ree ess (P.O. cceptable
1620 SW 95TH AVE. ress (7.0 BoxNumbor s ot Acceptadte)
SUITE 109
MIAMI FL 33157 Goze. S0 ey Stoeet
N City . 3 = Zip Code
Miannn L S
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
. /‘—w
SIGNATURE /ﬁ//&z Sy 2/!——1—-‘14 _,/
Signature, typed or printed name of reqwstered/wg(l('ar\d title 4 applicable. (NOTE. Registered Agent s.gnature requircd wien reinstating) DATE
i ion is eligl isfy i i EQ W FEE
9, This corporation is eligible to satisfy its Intangibte FILE NOWN! FEE IS $150.00 10. Flection Campaign Financing $5.00 Way Bo
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee wili be $550.00 - y
o [ ! Trust Fund Contribution. Ll Added to Fees
(See criteria on back) Make Check Payabie {0 Depariment of Stats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TmE PD [ Delete TTLE [Vohamge [ Addition
NAME WEBLEY, PETER A. NAME
streeTacoRess | 10731 SW 172 ST. STREET ADDRESS
CITY-57-2IP MIAMI FL 33157 CITy-81-2IP
TITLE U Delete TITLE [ Charge [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
YITLE O pelete TITLE ] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ClTy-8T-2IP ‘
TITLE [ Delete TTLE [J Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-S1-21P
TITLE 1 Delete TITLE O Charge L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CIY-8T-2IP
TTLE I Delete TIiLE [ Change  [] Addzion
NAME NAME
STREET ADDRESS e - STREET A0DRESS
CITY-ST-2IP 'S . / GIY-ST-21P
13. | hereby certify thatthe information supplied with f Omality or the exemption stated in Section 112.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this repoit-os -supplemental report is £ andat my signaturg shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation ar the receiver o trustee empofvered 10 executy thls regport as requir . hapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmemt Wlth"@@?ress v FEE
SIGNATURE: ___~. . AN o A e A fas / Cf/ (3 E AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING QFFIGE ] i ‘5\/#’ /bjfy / Catime Prone i

CR2E034 (10/00)



