2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y- Eniy Name Secretary of State
CARIBBEAN PUBLISHING CO., INC. / 08-05-2002 90003 008 ***550.00
Principal Place of Business Mailing Address
2655 LE JEUNE RD . 2655 LE JEUNE RD
SUITE 800 SUITE 800
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ..
" " UL UER AR MRERRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0193859 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ga‘g?qlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . . R . — e N
ARROYO, NANCY M ESQ Ao poyo, Naacy M ESQ
! Street Y¥dress (P. < Bof, ar ishlot Acceptable) " -
ARROYO PROFESSIONAL ASSOCIATION « sie eciads
NGO HRBOUR BEACH L a5 e10L S0, 720 Sikeet e OF
L Gity m FL’ 3 Code
leem | 5 =L

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable (NOTE: Registered Agent signature required when rainstating) DATE

9. "This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ . .

Tax m‘mg requiremenlgand elects tcny do so. 9 After May 1, 2002 Fee will be $550.00 10 5:32:‘22;6352‘,?;”@: rens a fdsd-eod‘::owfl:‘;isB ¢

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS ~ / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MD o Delete E: Director [ Change  (Mdsition
NAVE CATALANOTTO, TONY NAME Randy French
smaer aconess | ONE PADDINGTON PLACE, STE 305 sweeraoness | 19 € (lioH Stpeef~ Poo. Bov HM o
are-s-70 | GEORGETOWN, GRAND CAYMAN CA / GITY-ST-2P HamilHsn HM DX Bermuda_ .
ME 3] o Delete TME Digecdor. [ Change Tition
NE PIERRE, SIMONEAU e Ciaude Bourgue.
steeeT aporess | P.O. BOX 688 STREET ADDRESS | 4 § C.hu.:&.‘.lr 51" Po (&)L Hm 2459
CITY-ST-2IP GRAND CAYMAN CA / CITY-ST-2IP H ePmw d 7
TITLE P ™ Deete TILE QEO O Change ddition |-
NAME MANCINI, JOHN™""= ~ ~ : ’ NAME David ?ma’ -
sTReer anoress | 600 RENE LEVESQUE WEST, RM 1850 streer soDRESS | One 'Pa.cid‘mcﬁ?lue. She 308
CITY-ST-2P MONTREAL, QUEBEC CN H3-41P9 CITY-ST-2IP C:ér)aqg Eu_,n Q':Qa,nd CtL\[mAn
TITLE SCFO O Delete TITLE [ Change [ Addition
NAME VINCENT, AVA A NAME
streer aooress | ONE PADDINGTON PLACE STE 305 STREET ADDRESS
corv-sT-2p | GEORGETOWN, GRAND CYMAN CA CITY-$T-2IP
TITLE AS O Delete TILE [JcChange [ Addition
NAME CAYMANMANAGEMENT SERVICES LTD. NAME
swreer anoress | GROUNG FLOOR HARBOUR CENTER STREET ADDRESS
orv-sr-z7¢ | GEORGETOWN, GRAND CAYMAN CA CITY-57- 2P
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateyand that my signatyse shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executgfthis report a5 requj by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ansypdress, with all other like gmpowered.
SIGNATURE: Sﬂ "7/3: /oz_, (3./5) Grdd —1750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UTRECTOR Date Day‘hme Phone #

! (&M%Oﬂ RA. address onles s net “”M%‘JMW)W?/MOL 7

CR2E034 (9/01)

o P B

nv



