.20&? UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOO0003454
THE CARIBBEAN BEULAH LAND PRQJECT, INC.

Secretary of Sta

Principal Place of Business

Mailing Address

te

05-29-2002 90710 016 ****70.00

450N FATFE=ROART— 450 =N=EFATE-ROAD=7— - ~ o
AHBERDALLAKES £l 333109, AHDERDAL-HAKES~FL-5d048
2. Principal Place of Business 3. Mailing Address ”Imm m " " "l“ Il " |”|| II I' I‘m 'm”’ll m,
v i Zé/g r%g* égﬂ ‘ Vara: 3 p
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & State City & State , 4. FE! Number Applied For
L4 /’1[4- ey -&é{'ﬂ‘/’/ E é S'_"AJ’/ ~ g 9 7 Not Applicable
Zip Country Zip Country - i 8.75 Additiona
e ﬁ : o ) 3-,},/ 5. Certificate of Status Desired m/ie Required
6. Name and Address oi Current Registered Agent CFT T 7= Name ahd Address of New Reglstered Agent — ~' ~—.. = _
Name

FABRE, GEORGE DR.
4501 N. STATE ROAD 7

Stregt A’ddress (P.O. Numnber is Not Acceptable)
L) z = iﬂ;t/’ rﬂ'&ku 4@4

City

Zip Code

May 29, 2002 8:00 am §

CR2E037 (5/01)

"l.AUDERDAL LAKES FL 33%
Lorewtomitl S/ e,
43 8. ghe above named entity gy TP e of ghanging its registered i office ar registered agent, or both, in the state of Florida /
SIGNATUREX Arll/’ / V
Sigeitura, typegor printed name EI registerad agent and titla if applicable. {NOTE: Ragistered Agem signature required when reinstating) "DATE
h /7
P FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
After September 12, 20047 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
7
10. OFFICERS AND DIRECTORS H K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PD [ Delete TITLE [J Change [ Additicn
NAME FABRE, GEORGE HAME
STREETACDRESS | 456 HN—STATE-ROAD-7 STREET ADDRESS %073 fs73] va,iz\;-'t deive
oTv-5T-2¢ | oAYDERBALE-HAKES-F-33340- P orvst2e | ooy oedid FL 332 \q
| e T0 wcgte TILE Mge [ addition
NAME BENING, STEPHEN L ‘ NAME E fo] LQ:WQ
smeer aporess | 5720 LAKESIDE DRIVE, #619 STREET ADDRESS | Ly :r”y Yo, dave
=~ CY-57-2R: -.|. MARGATE FL:33083 - - - o =+ s g =gl CITY-§T= 2P == L@O\’Ed\\\\"“‘ﬂ* e 8 \C,m*“- R S -
T SD ete TILE [ Change Tdition
e FABRE, YOLETTE DR. we | DTes |, Feed 4Pl B
staeer soosess | 4501 N. STATE ROAD 7 sweeraoness | 1513 W onrland ke
orv-s-z¢ | LAUDERDALE LAKES FL 33319 A CITY-ST-2P E\ Rl “__'L 332\G P
TITLE D clete TIMLE ' [ Change M’&mniun
HAME RUPERTO, PAUL HAME &”P‘ﬁe ?Elcm.&es,d F =SW
STREET ADDRESS | 20733 N.W. 9TH COURT, #107 seeTaooress | TSNS M- OA e P
CITY-ST-2P MIAMI FL 33169 P CrTY-5T-2P LMCQD rt‘ } U FL 33319 T
TITLE D elete TITLE } [ Change Miﬁnn
NAME RUPERTO, NORMA NAME %&'6 S TJenior. f RBive
STREET ADORESS | 20733 N.W. 9TH COURT, #107 STREET ADDRESS | 77 5'7! L. Oh ’5 kK
orv-seze | MIAMI FL 33169 oITY-ST-26P Q.(ﬁ{ “ - BRT]
TITLE D = [ petete TITLE [ Change (7] Addition
NAME - LAGUERRE, GONEL NAME
STREET ADDRESS | 6930 S.W 10TH COURT STREET ADDRESS
| oiTy-sT-zP NORTH LAUDERDALE FL 33068 CITY-ST-2IP

12. | hereby certify that the Information supflied

W|th this fiIing
indicated on this report or supplerpe Tt

of the corporation or the receiver o7 thys
changed, or on an attachment w

accurate and tha

Yy signature shall have the same legal e

does not qualify for the exemption stated in Section 119, 07#13)0) Filorid dStatutes | furthir c?mfy that ft1he information
under cath; that { am an officer or director

ect as if

=Bort ¥s required by Chapter 617, Florida Statutes; an
1t like epafowerag

y name appsars in Biock 10 or Block 11 if

o1/ f350)756 0S|

SIGNATURE:




