2003 FOR PROF

UNIFORM BUSINESS

IT CORPORATION

DOCUMENT #

1. Enlity Name

M58430

CARIBBEAN . PACIFIC TRADING COMPANY .

REPGRT (UBR)

Princlpal Place of Business

FT LAUDERDALE FiL S5946-404%
us

Mailing Address

+-ROSE DRIVE

FT LAUDERDALE Fi= J83TE-T0RT™
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90085 037 ***150.00

T .

e\l Tourth Key Drive o\@ Fourtth key Deve B
Suite. ApL #,€1C. ! Suite, Apt. #, elc. 4 [] CHECK HERE IF MAKING CHANGES
City & Siate Cily & Stale 4. FEI Number 65 000355 Applied For -
F'ﬁ‘. L.q..u;l_r Jc-lﬂ.. F[/ Tt __"_—QD_M (& 2 Not Applicable
Zip Couniry * Zip Country - _ $8.75 Additional
? 3 30 4 os e ,3 3_5 ot JS Ar 8. Certilicale of Status Desirad 0 Fob Hequlre(;I
5. Name and Address of Current Registered Agent T Name and Address of New Registered Agenl
R T e T e e e e R
b [ a
FEINERMAR, STANLEY S. " Street Address (P.0. Box Number is Not Acceplable)
~FROSE-ORWE—
FT LAUDERDALE FL 23316-404— e Foucth Koy Drive
City »~ . ip Cods
Y 4, Lauderdale FL [ %3304

the State of Florida. | am Tamiliar with, and accept

*» FULE NOWIi ;FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00

{ /27/ 03
f DATE/ =
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Feas

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP . O Delete wiE [ Change [ Addition | &
NAME FEINERMAN, STANLEY S. e 2
sreeT ADoaess | 616 FOURTH KEY DR SIREET ADORESS 3.
emy-s-z¢ | FORT LAUDERDALE FL 33304 GITY-ST-2P s
. o~
mE VPD [ Delete TILE O Change  [J additon | &
swe - | FEINERMAN, GLORETTE A. HAME
smeer pohess | 616 FOURTH KEY DR STREET ADDRESS
ov-s122 | FORY LAUDERDALE FL 33304 oiy-51-2°
ME e . AP o [ Dole . R-THLE I O change [ Addition
RAME — I ) P e e -’—NAME-—v--—;--'--- - - - . el _— T - ————
STREE] ADDRESS STREET ADDRESS
CATY- ST-P A GIFY-ST- 2P
TITLE 1 pelete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-S7-2IP CATY-ST-21P
TINLE J Delete TME O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orrY-ST-2P
mE O oelete THE O Change [ ] Acdilion
NAME NAME
‘| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cny-37-2P
12. | hereby cerlify that the information supplied wilh this liting does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify thal the inforrmation
indicated on 1his report or supplemental raport 15 irue an accurate and that my signature shall have the same legal effect as if madsa under oath; that | am an officer or director
of the corparation of the raceiver or frustes emj red 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmen: yith an addréss, with al! other like empowered.
y _
SIGNATURE: /2 354 H4C7-778
Daytime Phone ¥




