FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N(5000001672 07-17-2006 90139 023 ****62.00
1. Entity Name
CARIBBEAN UNITED CENTER INC.
Principal Place of Businass Mailing Address
2917 WEST BROWARD BLVD 2917 WEST BROWARD BLVD
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
s s U 5 R

Suite, Apt. #, etc. Suite, Apt. #, elc. 07062006 Chg-NP CR2EQC37 (4/06)

City & State 4 City &'?a;e : 4, FEI Number Applied For

y 5,',; T 04-3808738 Not Applicable
Zp ' Ct.aunlry & = :s-u Country 5. Certificate of Status Desired O ?g‘gig?ﬁ;ﬁona'
6. Name and Address of Current Registered,;Agent 7. Rame and Address of New Reglstered Agent
RS ‘ Name
MAXIME, JEAN e 7 .
2917 WEST BROWARD BLVD ¢, Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE'EEL}B‘;SQQ PR
"'f!: }"’:‘v‘. ._5‘ City FL | Zip Code

8. The above named entily. subm\ts this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of reg?ﬁered agent

. B ‘E i ¢ f,0y
SIGNATURE : ! §'
Signature, typed or prmled né'n! of registered agent and titie appuable [NOTE; Registered Agent signalure reguired when reinstating) DATE
f
Filing Fee. is 561.25 + 3 Election Campaign Finanging $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. [ Added to Fees Florida.-Department of State . .

10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P TITLE f Change ddition

O Delete MDV\JfQ) Lo qg\cltq\_db O crang =g

NAME MAXIME, JEAN NAME A Te pace. Sety A 5

STREET ADDRESS | 2917 WEST BROWARD BLVD STREET ADDRESS 3? Lf' | vw 3

civ-si-zP | FT LAUDERDALE, FL 33312 orvstop ] med’enﬂzﬂf LAate Tl 33307

TME I Delete e &r. Ves 3\ O O\C 61'? /77-{“5‘)3 Change  [Aedilion
NAME NAME NW | O

STREET ADDRESS STREET ADDRESS L)

OITY-ST-21P orv-sr-zp | TIOY Fauwde Vafq,ée V;-A 233}/

TILE [ Delete TILE Dr 5 //I o+ [ V;c_c Plfﬁfq/“‘]"mnange [ Addition
NAME NAME B otJo,

STREET ADDRESS stweeraoomess | 11 We st >

CITY-§T- 2P OITY-§T-2P V;’/ )tlu (‘/{Lfo/aL WZ 233l

TITLE [ Delete THLE [FcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P
<TmE [ oelete TILE {71 Change  [J Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P y CITY-§T-2p

12. | hereby certify that the information supplied with this fling ghes not qualify fr the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiememal reporl is tru andAfcuram y signature shall have the same legal effect as if made under cath; thal | am an officer or director
? ¢l R hhis repdr] as wmred Ry apt 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2o W}x\me 2 /- DA /95 58-lE

AME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #

s




