2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wmi16356

1. Entity Name

GREAT CARIBBEAN CORP.

Principal Place of Business
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Mailing Address
2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILEL
ARY O wiait
CORPORATIGH®

01 APR30 AMII: 1S

e
1 '1

r
gie

el
i O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2578146 Not Applicable
Zi Count Zi l iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Nams and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200
MIAMT:

y s FL 33145

D

City

Zip Cede

FL

2

is sta mSHHt{/h

e purpose of changing its registered office or registered agent. or bath, in the Siate of Florida.

4

AMADA CANTERA LOPEZ, PRES.

f{of

lyued or pnnlede agsm}@-w#{pplicable‘

{NOTE: Registarad Agent signatura required when rsinstaling}

—____—/
9. This corporation 1s eligible to satisfy its Intangible
Tax filing requirement and elects 10 do se.
{See critaria on back)

FILE NOWI! FEE iS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

3
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Oelste TITLE A s FPOUIUS T 3 "dg'lx@icn
NAE LOPEZ-AGUIAR, CARLOS C. N ~05/04/ DI"D ) —D05
sthetT a0DRESS | 2300. CORAL WAY, SUITE 200 STREETADDRESS | w150, 00 *eex]150.00
cw.st-ze IMIAMI, FL 33145 CITY-ST-7IP

me TD O pelete TITLE O change (3 Addition
HAME LOPEZ-CANTERA, AMADA NAME

STREETADDRESS | 2300 CORAL WAY, SUITE 200 STREET ADDRESS

CITY-ST-ZIP MIAMI . FL 33 145 CITY-5T-2IP

TITLE SD O Detete TIILE [ thange [ Acdition
NAE LOPEZ-CANTERA, CARLOS C NAME

STETACRSS 12300 CORAL WAY, SULTE 200 ST ADPRESS

CY-SI-ZF  |MIAMT . FL 33 145 CITY-5T-71P N

TITLE O velete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-7iP '

TILE O pelete TILE [Jchange [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CTY-ST-7IP

TITLE [ oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . GITY-S55-2IP

13. | hereby certify that the information §if
indicated on this report or supplemg
of the corporation or the receiver ar
changed, or on an atiachment with §n ;

SIGNATURE: =

Al

& empowared.

1 th\s filingyloes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certily that the information
jccurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AS/OG

, ~SIGNATURE ANG TYPESOR PRINTED| IAME OF SIENING OFRICHR OR DIRECTOR, s

E [Da!e Daytime Phona #

CR2E034 (11/00)



