FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M22818 Secretary of State
1. Entity Name 05-05-2003 90719 025 ***150.00
INTERNATIONAL CARIBBEAN DISTRIBUTORS, INC.
Principal Place of Business Malling Address -
14250 SW. 136 STREET 14250 SWV. 136 STREET 11V30794
UNIT #2 UNIT #2 T -
R
2. Principal Place of Business 3. Mailing Address
Suilg, Apt, #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2599920 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ $8‘75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
KANSINGER' ROBERT A. ESQ. Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BLVD, SUITE #1705
MIAMI FL 33156
City FL Zip Code

B. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the Sjate of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
% \Signalurm typed of printed name of registered agent and litle it epplicable, (NOTE: Registered Agent signatura required when reinstating} DATE
¥
| "
AﬁF";ﬂE N?‘gooa ';E‘E I_Su i‘sos'gg 00 9. Efection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KXY ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TMLE p [ Oelete TITLE 7 Change [ Addition

we . [ROCAFORT, MANUEL NAME

STREET ADORESS |14250 S.W. 136 STREET STREET ADDRESS

CITY-5T-2iP MIAMI FL 33186 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
ONAME_ ) . _ N L — e e mme e o - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TIMLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . [ STAEET ADDRESS

CITY-ST-2P | ciry-st-zp

TTLE oo 2 Delete TITLE [ Change [ Addition

NAME iy NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3X0), Flarida Statutes. 1 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 directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attachment with an address, with all otpar like empowered.

SIGNATURE: _ /S ORNBT I 0. ESTMNAT AL oz octoRT 4/17/03  Z0< 242 2718

.c R.OR DIRECTOR Bate Daytime Phone #

Z0PL1EQ

AY

* CR2E034 (10/02)



