2001 UNIFORM BUSINESS REPORT (UBR) FILED '

DOCUMENT # N94000005841 May 11,2001 8:00 am:

1. Enity Neme Secretary of State
CARIBBEAN COUNCIL FOR THE BLIND INTERNATIONAL, | 05-11-2001 90099 010 **+61 25

Frincipal Place of Business Mailing Address
1200 SOUTH PINE ISLAND ROAD LOWER ALL SAINTS ROAD. P.O. BOX 1517
LOWER ALL SAINTS RD ST, JOHN'S ANTIGUA MVUTIJJIy
PLANTATION FL 33324 WEST INDIES .
e i A0 G
B INVERARY BivD | BE02> TNVERARY BIND.
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ro) — K 704 —
City & State City & State ) 4. FEl Number 65’0580190 Applied For
APADER b id L, Fro BUDIR AL, FA. Not Applicable
gp‘g 219 CO:U:nt?', A ;pcg 2/ Count_;s, 5. Cerlificate of Status Desired [ ?g'gesqﬁs:éﬁma'
6. Name and Addres‘; c;f Current Registered Agel;; 7. Name and Address of New Registered Agent
Name
PRVIEL A . &R NT
CT CORPORATION SYSTEMS Street Address (P.O. Bex Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ESop INVERPRY FIiD
PLANTATION FL 33324 SUFTE jpopr— L
City Zip Cod
M@m /f//(jv F:L FL C‘ggge_/_?

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in

state of Florida.
.

\ D= oo ZE-

DATE

SIGNATURE

.
Slgrature, typed or printed name of registared agent and title if applicable, IOTE: Registered Agent signature requirad when reinstating)

FILE NOW; ) 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FEE 1S $61.25 : Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TRLE PD [ Delete TITLE Clchange [ Additon | S
NAME AVRIE, ANTHONY HAME S
stree anoaess | POST OFFICE BOX 788 STREEY ADDRESS E
OITY-§T-ZP CASTRIES ST. LUCIA W. INDIES CTY-ST-2IP %
TILE VD O Delete TITLE v [Fchange [ Addition | CC
NAVE MAULE, RAPHAEL NAVE MALE, RRP KA, ©
sweersooress | CfO CYRIL SCOTT TANNIA LANE STREET ADDRESS | B i, MELODIANL CREL CENT; NRLARAR
CITY-57-21P TRINIDAD WEST INDIES Gv-s-zP P AR EA A , TRINIDRD - W.L,
TILE 10 [ Delete TITLE [Jchenge [ Addition
NAME BENJAMIN, LONDEL NAME
street aooRess | POST OFFICE BOX 894 ST JOHN'S STREET ACDRESS
CiTy-57-2IP ANTIGUA, WEST INDIES CITy-ST-2iP
TITLE sD T Delete TITLE [J Change [ Addition
NAME GRANT, ARVEL NAME
streer aporess | POST OFFICE BOX 1142 ST JOHN'S STREET ADDRESS
CTY-5T-2IP ANTIGUA, WEST INDIES GITY-§T-2P
TITLE D [ Detets TILE D {#fChange [ Addition
NAME MARSON, LOLA NAME MARSON, L OIA
staeer ooress | 191 1/2 HOPE ROAD STREET AnoRess | PO - EBO)& 4 ‘7-:?
CITY-ST-2IP KINGSTON &, JAMAICA W.I. Ciry-S1-2IP KINGETTON |, C-80. , TAMAICA. W-I.
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee mphiwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrg Pih athother like empowered.

‘\‘ Al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

z@&é&i’&w— Do 27— - HeR 36T

Date Daytime Phone #




