2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (,UBB)

FILED

-

DOCUMENT # M62772

1. Entity Narme

CARIBBEAN CONNECTION RESTAURANT & LOUNGE, INV

Principa’ Place of Business Mailing Address

11275 NW 27TH AVE. 11275 NW 27TH AVE. }
MIAMI FL 33167 MIAMI FL 33167
2. Principal Place of Business 3. Mailing Address H"l"m’l Iml "IJ”"]’ llm ”H lm' I'I’I m’”]"lllm I]I" l"'
Suita, Apl. 4, elc. Suite, Apt. #, elC. [7] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Appligd For
65’“] 14049 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired | gg':esql‘:?:;m"a‘
6. Nama and Address of Currant Registersd Agent 7. Name and Address of New Registerad Agent
ST sty T et et e e e *VW_'"'_*"'NamB\'”‘ﬂm"’ =~ J— - ey P
=~ DANSOH; RICHARD Q.= -—=—-==m——= T T St Adcress (0, Box Nuber s Nt Acceptatie)
2500 BISCAYNE BLVD.
#3500
MIAMI FL 33137 Zip Code

City

FL

8. The above namag entity submits this staterment for the purpase of changing its registered office or registerect agent, or both, in the State of Florida, 1 am familiar with, ang accept

ihe cbligations of ragistered agent.

SIGNATURE

May 12, 2003 8:00 am
Secretary of State

05-12-2003 90209 007 ***150.00

S ——

Signatixa, typed G printad name o registered 209N RN ttle it aDplicable. {NDTE: Reglistersd Agont 5/ gnature requires] when reinstating} DATE
FILE NOWI!I FEE 15.$150.00 00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Feo will be $550. Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. D QFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me = - TPD Qosee - me -~ Dorege 0 siion | §
wme | THORPE, KEITH S Y .- g
| smeeT AnorEss | 11275 NW 27TH AVE. STREET ADURESS §
ty-st-ze | MIAMI FL 33167 CIY-ST-2P g
AT M 3 Delete e O Change [ Addition g
mae . | THORPE, MARCIA NAME
StReeT ADprESs (11275 NW 27TH AVENUE STREET ADDRESS
ore-st-ae . | MIAME FL 33167 €my.sT- P
TME" D e s e g e e o R T, i "‘ﬂ"ﬂ.E' gt e e -t = e - e~ e {E]Clungs. [ Addition
NAME MAME
- STREET ADDRESS | == = —— = e me e et B REEE ] T s e
CHTY-S1-7P cny-51-2P
TmE O Detete g O change [T Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$51-7P City-§7-2P
L O etete TIME - (Jchangs [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST1-2P CIrY-sT-2P
e T eleta e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P . Gy -ST-2P
12. | hereby carti‘l;: thay the infor mation supplied with this fillng does not qualify for the exemption stated in Seclion 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicated on this report or supplamental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach M

SIGNATURE:

ith an address, with all ether like ampowered.

, S



