- .|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
: B
. 3
DOCUMENT #  M9O0752 - May 16, 2002 8:00 am:
1 Enty Narme Secretary of State .
SIS CARIBBEAN - AMERICAN FOODS, INC. 05-16-2002 90030 010 ***150.00
Principal Place of Business Mailing Address
868 JUPITER BLVD.. N.W.. #1 868 JUPITER BLVD.. NW.. #1 .
3 B
PALM BAY FL 32907 PALM BAY FL 32907 B0104395
2. Principal Place of Business 3. Mailing Address ”Il‘ll “I ‘Im "” l“Il ” |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2927981 Not Applicable
zp Gountry 7P Couniry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R PR
’ o ) Name
FRASER’ MARCIA M Street Address (P.C. Box Number is Not Acceptakle)
868 JUPITER BLVD., NW., #1
PALM BAY FL 32807
City FL Zip Code
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATGHE
w Signature, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
A
-
9. This chrporation is eligible to satisfy its Intangitle FILE NOWill FEE IS $150.00 10. Electi o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trii:'iﬂ,%agg,ﬁgux: nens O fdsd.g(zoMF?;sB °
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE V‘_P . . A' Bfnange [ Addition §
N FARREY, MICHELLE A e FarrEY  MIthe /e AtATesS s
STREET ADDRESS { 5611 ENCHANTED DRAW sre aooness | &7 AAFIEZ ST AP E ' éS
omv-stz2e | PALM BAY FL 78251 CITY-S7-2P Acm rAagy A 32957 " u
TILE D [ Delete TITLE ! {7 Change (] Addition 5
N MCKENZIE, SANDRA NabE Qamd

STREET ADCRESS
CITY-5T-ZIP

STREET ADDRESS | 59 HAFTEZ STREET, N.E.
erv-st-2P | PALM BAY FL 32007

LE [ change [ Addtion
CNAME - - = | s e ‘_':' ' -7 e
STREET ADDRESS

e SD [ Delete
e~ ~| FRASER;MARCIA™  © - Tt e
STREET ADCRESS | @59 HAFTEZ STREET, N.E.

CITY-ST-2IP PALM BAY FL 32907 CITY-$T-2P

TITLE . 1 Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME ‘ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - : CITY-ST-ZiP

TITLE [ Defete TITLE . ] change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar director
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wih an address, with all other like empowered.

b URE RECUIRED g/zg/az- (2200984 5078

L SI#‘A‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

+




