FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # L59288 ecretary of State
1. Entity Name 04-23-2003 90240 032 ***158.75
CARIBBEAN HOLDINGS, INC.
Principal Place of Busingss Mailing Address
5045 W. CYPRESS ST P.O. BOX 24282
TAMPA FL 33807 TAMPA Fl. 33622
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
f 65—0182380 / Not Applicable
ap Country Zi Country 5. Certificate of Status Desired _ N . §8:75 Additional,
[ e Lt - R ee’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C|SNEROS' K Street Address (P.O. Box Number is Not Acceptable}
5045 W CYPRESS STREET
TAMPA FL 33607
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept”
the obligations of registeraed agent. : i

SIGNATURE

Signatura, typed or printed name of registared agent and titls if applicable. ;jNOTE: Registerad Agent signaturs raguired when reinstating) DATE
:.) AftF"R!E N?‘g{:” I;EE I‘I-Q;I ?50522 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TITLE OJchange  (J Addition
NAME CISNEROQS, FRANK G NAME .
staeeT aooress | 5045 W CYPRESS STREET STREET ADDRESS
ory-st-ze | TAMPA FL 33607 CITY-5T-2IP
TITLE v 1 Delete TITLE O change [ Addition
NAME PEREZ, HENRY NAME
sTReeT ADoRess | 5045 W CYPRESS STREET STREET ADDRESS
orvse, |TAMPAFLIOOT. - oo e fowesre ) .
TIE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P .
TITLE O pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [] Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report ig true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation cr the receiver or fustes e wared 1o execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

h

EMEN e L-pG-02 (fr3)o,60/ ¥

SIGNATURKANDTVPE R 5HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



