2000 UNIFORM BUSINESS REPORT (UBR}) T

DOCUMENT # M16356
1. Entity Name
GREAT CARIBBEAN CORP.
Principal Place of Business Mailing Address OO HﬁR | ll PH 2: (49
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAME FL, 33145-3511
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2578146 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
FLORIDA ANNUAL REPORT SERVICES- INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUTE 200
MIAMI FL 33145 o FL [0

8. Tl abge ramad &nti its this statement for the pu f changing its registered cffice or registered agent, or both, in the State of Florida.
.. - ; s ‘
) 2 / /0 / 00
SIGNATURE o/ AMADA CANTERA LOPEZ, PRES. Y
or DMWM it applgable " {NOTE: Registered Agent signature required whan reinsiating) | DATE /

9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' - ‘
Tax filing requlrement and elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. -ﬁig Igzn(;ag;?:?bnuﬁ:: neing O iﬁ'gﬂ;’;?;: ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [1Change ] Addition
NAME LOPEZ-AGUIAR, CARLOS C NAME
STREET ADDRESS | 2300 CORAL WAY, SUITE 200 STREET ACDRESS
V-5 1P MIAMI FL 33145 Cary-ST-2iF SO0 sl Yonds—--—-4
TITLE SO [ oelete TILE -3/ B0 -—-DT B EREDZF Addtion
NAME LOPEZ AMADA, CANTERA HAME 100,00 sskxlR0. 00
STREET ADCRESS | 2300 CORAL WAY, SUTIE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-§T-7IP
TITLE ] Delele TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE O oelete TITLE ClcChange [ Addition
NAME NAME
~ STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2ZP
i TITLE ] Delete TITLE [ Change  [C] Addition
NAME NAME g\: q:]\\\)\
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [7 Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-7P CITY -5T-71

wpplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
r or truspeeempowered to gxBeuls this report as required by Chapter 607, Florida Statutes; and that my nAme appears in Block 11 or Block 12 if

wigh all otl iKe emnpowered.
SLGMWED NAME OF SISNING OFFICER OR DIRECTOR Dalg / Daytima Phona #

13. | hereby ceriify that the informati
indicated on this report or supp)
of the corporation or the receive
changed, or on an attaghment/y

SIGNATURE:

1

i

CRZ2E034 (9/99)



