FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L76114 01-29-2004 90034 025 ***150.00
1. Entity Name
GLOBAL CARIBBEAN, INC.
Principal Flace of Business” ' o Mailing Address - 3 ﬁ‘,“’b' U 2 6
12000 BISCAYNE BLVD. 12000 BISCAYNE BLVD R N
106 106 L L
N. MIAMI, FL 33181 US N. MIAMI, FL 33181 US
AT e ROV EAADER MR
39/0 PEMmBroxs RD 2910 PEMBRWKE RD
Suite, Apt. #, alc. Suite, Apt. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
LLS wo 0P F o Sl LwaoD " F - 65-0190972 Not Applicable
lea 30'1., anjtry” Zg 20‘.“, CouUml}ﬂ 5. Certificate of Status Desired 0 ?:;-;esqlﬁrdedtjﬁonal
N ~ 6. Name and Address af Current Regtstered Agent - - = —=-7. Name and Address of New Registerad Agent o

Name

RIVERA, JOSE LUIS

2035 NE 120TH RD Street Address {P.0. Box Number is Not Acceptable)

N MIAMI, FL 33181

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. | am familiar with, and accept
the abligations of registerad agent...

SIGNATURE i R ML I S T
. Signature, typed or printed name of registered agent and Iile itapplicable. ___ (NOTE: Registered Ageg'slgg"ature“reqblfe_cl_\l!_hiﬁ_[gi_n§la!ing)____'_'__f_‘l' “ : __j . "l DATE _“7' . . _‘JV_‘: .
I A
FILE NOW!!! FEE (S $150.00 9. Eleciion Campalgn F.lnanc.mg B $5.00 may Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. .- [:], Added to Fees
i
. T A
0 7 OFFICERS AND DIRECTORS o . 1. = -~ - ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11—+
THLE D O Dpelete TITLE [1 Change [ Addition
NAME RIVERA, SANDRA NAME
STREET ADDRESS | 2035 NE 120TH RD STREET ADDRESS
-{5ITY—ST-ZIF’ N MIAMI, FL CITY-ST-2IP
THLE D [ Datete TITLE O change [ Addition
NAME RIVERA, JOSE LUIS NAME
SJREET ADDRESS | 2035 NE 120TH RD STREET ADDAESS
cimy-s1-zP | N MIAMI, FL CITY-5T-2P
TILE O Delete THLE [ Change [ Addition
HAME - - . - - - e JOMAME_ L f——— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-51-21P CITY-S1-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - S - CITY-ST-21P E - R
e . T O peigte ~~ TmE " Lo T T T T T Tt T T T Y chiange T I Additicn
HAME A TR . - flaname e ’
STREETADDRESS |~ 77 7 ¢ o . oo+ [ STREET ADDRESS Y
CITY-ST-ZP. | eees mmae e o m e o . e e e BTYSST-RP_ L ¢t i e s o e 2 < e s = < s e

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: @h»&..... {}w———/ Y - 205 k9 2ESS)
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

3

“Sande {Lern—



