FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 18. 2002 8:00 am

DOCUMENT # | 33417 ecret,ary of State

nny

REAN| ¢

1. Entity Name o
ok 3 ok <
CARIBBEAN PUBLISHING AND SERVICES INC. 04-18-2002 90337 025 ***150.00
Principal Place of Business Mailing Address
8020 SW 152ND ST £.0. BOX 6010
MIAMI FL 33157 MIAM! FL 33116-6010
us s -
2. Principal Place of Businass ' 3. Mailing Address ”“"m I" ml m” |"|| ”l" "Ilm" I|I” I"" ||"| |||“ III" '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0181014 Not Applicable
Zi 1 Count Zi Count| - . iti
® eunty ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-ﬁ .Name and Address of Currenl Registered Agem 7. Name and Address 01 New Reglstered Agent
RS S T [ Name T
BERNAHD! ANTHONY Street Address (P.O. Box Number is Not Acceptable)
9032 SW 152ND STREET
MIAMI FL 33157
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, typed or printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOW!!! FEE IS ) o
10. Election Campaign Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 TrustIFun d Cfmlr?bmi::ncmg fi‘egqoh;?éfe
(See critsria on back) ﬁ | Make check Payable to Department of State '
1. OFFICERS AND DIREbTOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [3 oelete TITLE [J Change  [J Addition | &
NAME WEBLEY, PETER A. NAME e
STREET ADDRESS 10731 Sw 172 ST STREET ADDRESS §
CITY-8T-2IP MIAMI FL 33157 CITY-ST-2IP %
TITLE [ Delete TILE ! [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
me 7O T T T T i £ Detete™ me o = [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-8T-Z2IF
e ) [ Derete TITLE [ ¢hange [ Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TME 3 Gelete TIMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2I1P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ——

e exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
b signature shall have the same legal effect as il made under gath; that | am an officer or director

of the corporat\on or the reteiyer g Pre £.s rgquirgd by Chaprer 607, Florida Statutes; and that my name appears in Block 11°or Block 12 if

SIGNATURE"K CiL

(305) 238-28¢8  4fi1jp2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTORA Date Daytime Phone #




