2001 UNIFORM BUSINESS REPOIIT (UBR) Jun 04,F%{)J(])£1D800 am

DOCUMENT # L59288 Secretary of State

1. Entity Name
CARIBBEAN HOLD|NGS, INC. 06-04-2001 90003 038 550.00

Principal Place of Business Mailing Address
Levwavyua
5045 W. CYPRESS ST P.O. BOX 24282
TAMPA FL 33607 TAMPA FL 33622
us
Suite, Apt. # etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'0182380 Applied f-or

Not Appl.cable

Zi Countr Zi Count iti
P Ly P untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reégistered Agent™

Nam:: FM” r<_ GJnM-DJ

CISNEROS, FRANK — L .
500 N. WESTSHORE BLVD S " SBYS LY b%ﬁ)‘“fﬁ“ s

SUITE 405
N Tam ph FL | 2360 7

TAMPA FL 33609
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGMATURE
Jignalure, typed or printed name of registarad agent and title if applicable. (NOT  Registered Agsnt sinnature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW, ! FEE IS $150.00 . S
Tax Illingroquiremem?and elects toydo s0 i After MAY 1, 20 11 Fee will b(:.$550 o0 10. Elestion Campaign Financing $5.00 Moy Be
| ' » 4 A Trust Fund Contribution. O Addedto Fees
(See crilena on back) 1 Make Check Payal le to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TILE f Change (3 Acdition
e CISNEROS, FRANK G NAME LS~ ets Coi
sTaeet ADDRESS | 500 N NWESTSHORE BKLVD STE 405 sReETADDRLSS | SEP /&
CITY-$T-21P IAM.EA EL 33607 B CITY-ST-21P 7? mﬂﬁ %?b 0 ?" =
TITLE vV [ Delete TITLE Change (] Addition
Nt PEREZ, HENRY NavE SOES W Cyperess 7=
SIREET ADDRESS 500 N WESTSHORE BLVD STE 405 STREET ADDR:SS
Ciry-ST-21P TAMPA_FL 29807 N CITY-8T-2P fam ﬂA— FZ_ 396 0 ?’
TIne [1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
_|
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDVESS
CITY-ST-21P CITY-8T-ZIF
THLE [ Delete TITLE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p CITY-§T-21P
13. | hereby cenrtify that the information supplied with this filing does not qualify - i the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and tha my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv [ tru empowered 10 execute this repc ! as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changea, or on an attachmegnt dress, with all other like empowere i?
"URE: tonn, fr V1P ST3P-p/ >
SIGNAYURE: iy [ A . ~38- 0 W3) 2FL -2y >
SIGN{TURE AWON PRINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date i < Dayiime Fhone #
L=

a2
'g .

CR2E034 (10/00)



