2003 FOR PROFIT CORPORATION it
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # M16356 T
1. Entity Name - 2 1 0q
GREAT CARIBBEAN CORP. 03 APR -3 AR II: 29
Al B ’;l";z o7 wiAlc
oy el FEOFl pRIN
Principal Place of Busiress Maiiing Address Thu‘ﬁ HAS JtE' P LLR I{' A
2300 CORAL WAY 2300 CORAL WAY .
SUITE 200 SUITE 200 s .
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2578146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL HEPORT SERVICES' INC' Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200 ,
MIAMI FL 33145 City FL | % Code
e A
B. The aboven i i r@r the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ) )
SIGNA : ; AMADA CANTERA I,0PEZ, President
Si Mname of ragistered ag‘eql_agd-m'le if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ R .
. 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD U Delete TITLE ) change [ Addition
nve , |LOPEZ-AGUIAR, CARLOS C NAME R UR L e Y =y I |
srheeT anoress [2300 CORAL WAY, SUITE 200 STREET ADDRESS N4 -1 d-<011 #5000
omv-st-ze |MIAMI FL 33145 CITY-ST-7P
TLE sD [ Dslete THLE [ Change [ Addition
NAME LOPEZ-AGUIAR, CARLOS C NAME
sTReeT Aporess (2300 CORAL WAY, SUITE 200 ’ STREET ADDRESS
cry-si-2°  |MIAMI FL 33145 CITY-ST-2IF
TITLE 1D [ Delete TITE D &) change [ Acdition
NAME LOPEZ AMADA, CANTERA NAME CANTERA LOPEZ, AMADA
STREET ADDRESS |2300 CORAL WAY, SUTIE 200 streeTaoDRess | 2300 Coral Way, Suite 200
crv-st-zp  [MIAMI FL 23145 orv-5-20 - |Miami, FL 33145
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0\
CITy-ST-21P CITY-ST-ZIP s
TN O Delete e \\ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITy-S1-2IP

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 informaticn
indicated on this report or supplgmental 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 dicector
of the corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme ’ ar

il

address, with all giher like empowered.

; QUIRED

PED OR PRINTED NAME O\SlGNING/O‘FFICER OR DIRECTOR Data Daytime Phona #

™
LA =

4

v

AY  062ESZ0

CR2E034 (10/02)



