e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TREASURES OF THE CARIBBEAN, INC.

M27053

Principal Piace of Business
DYNEJSIHSE = _
ikt B 331729 =

us

Mailing Address
—HNES95TH £T= —
~MIAMLEL 33479

us

2. Principal Place of Business

6151 SW 136 AVENUE

3. Mailing Address

6151 SW 136TH AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90006 050 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

City & State
FT. LAUDERDALE, FLORIDA

City & State

FT. LAUDERDALE, FLORIDA

4. FE| Number 59‘2683695

Applied For

Not Applicable

Zi Country Zip Country ” . $8|75 Additional
33 § 30 uUs 33330 UE. - 5. Certificate of Status Deswre-d O Foe Required
&~ 6."Name and Address of Current Registered Agent - T 7 7. Name and Address of New Registered Agent’ -
Name
UNDO VERNON Street Add (P.O. Box Number is Not A ble)
reet ress (P.Q. Box Number is Not Acceplable
MIAMI FL 33179
Cit Zip Cede
FI. LAUDERDALE, FL | "33330
8. The above named enti mi th statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M V(.M/MOM Ltard? o gashe 05/ 209y AW RN ey £ A2 Sl

S\gﬂﬂlure od ;{Wed agent and tille )f applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

9. This corporation |5Euéble to satisfy its Intangible
Tax filing requirement and elects to de se.

+(See critgria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

. 10. Election Campaigh Financing

$5.00 May Be
Added to Fees

1

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE il Change (] Acdition
NAME LINDO, VERNON NAME

stmeer aooress | 723 NE 185TH STREET et ooess | 6151 SW 136TH AVENUE

arv-sr-ze | MIAMI FL 33179 CITY-ST-7p FT. LAUDERDALE, FLORIDA 33330

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TILE (] Defete JLILI A R “~[I'Change ] Addition”
e - |- - - -7 T “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TIMLE M Delste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP

TITLE O petete TITLE [JJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with thj
indicated en this report or supplemental repart i
of the corpaoration or the receiver or trustee
changed, or on an attachment wit

SIGNATURE:

58, with all other like gpfpowered.

s

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

E AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/ Déptime Phone #

XD %{cfgﬁf/ﬁ?»y Go 21> -7

pP2AC AV

nvy

CR2E034 (9/01)



