2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

1. Eniity Name 04-09-2003 90179 031 ***150.00
CARIBBEAN PUBLISHING AND SERVICES INC.
Principal Place of Business Mailing Address
8020 SW 152ND ST P.O. BOX 8010
MiAMI FL 33157 MIAMI FL 33116-6010
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apfilied For
650181014 {Not Apglicable
Zi Countr Zi Countr it
? y P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o - | Name 3 . _
BERNARD' ANTHONY Street Address (P.0O. Box Number is Not Acceptable)
9032 SW 152ND STREET
MIAM! FL. 33157
A City " Zip Code
/) FL
8. The i j i for the pufposg’ ofhgnging its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatiol
N / /
SIGNATURE _ 5’ é/ 2
Signature, typad or printed name of registered agent and title if applicable. %Hegislered Agent signature required when reinstating)
/
FILE NOW!!! FEE IS $150.00 . R .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TILE PD [ pelete TITLE [ Change [ Addition _%
N WEBLEY, PETER A. e S
STREET AUDRESS | 10731 SW 172 ST. STREET ADDRESS 3
CiTY-57-2IP ‘ M'AM] FL 33157 CITY-S§7-2IP Lou
[
TITLE [ pelate TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE T e s e -~ — = Deletgr— >~ |- TME - - - - [ Change  -[3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE [ pelete | IR O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TTLE [ Change [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filifg, does not gualify for the e tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thid i shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation™ execifie Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Bleck 111l
changed, or on an ati@tqent with an address fwith all other i mpowered. /
SIGNATURE: iz i\ 4#/4’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OH DIRECTOR /“" /67( / / Daytime Phone #




