2000 UNIFORM BUSINESS HEFPURT (UBH)

&
DOCUMENT # N95000005636 FILED
1. Entity N
"y Name _ Jul 26, 2000 8:00 am
CABNET: CARIBBEAN AMERICAS BUSINESS NETWORK, INC Secretary of State
07-26-2000 90042 014 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 16494 P.O. BOX 16494
PLANTATION FL 333186494 PLANTATION FL 33318-6434
us us
T s s RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650685719 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired §8'75 'D.‘dditio"al
ee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i S e 5 = Name = - — —_— = s — d

REID, SHARON A
1111 NW 146TH STREET
MIAMI FL 33167

y

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemenfifor the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE ]
Slgnature, typed or printad name of rejistered agar‘and tite if appilicabla, {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE D [ petete TITLE [ Change [ Addition
NAME REID, SHARON A NAME
STREETADDRESS | 1111 NW 146TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 oITy-§T-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME ENGLISH, KEN NAME
STREET ADDRESS | 22360 BOB Q'LINK DRIVE STREET ADCRESS
=CRY-ST-Zip = ‘MIAMFEAKES'FL“SSO]‘.S' = TS et e T OfFY - ST- TP B Ly S R e i
TME D - : O Delete TITLE O change (] Addition
NAME JULIUS, COLLEEN NAME
STREET ADDRESS | 19101 Nw 11T|-| STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE D [ Delete TITLE ) change [ Addition
NAME: GAYLE, DENNIS PH.D. NAME
STREET ADORESS | | INIVERSITY PARK PC 538 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33199 CITY-ST-2IP
TITLE O oelete TITEE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . GITY-ST1-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental repcrt
of the corporatlon or the receiver of ruslas,s

SIGNATURE: ___ SIG/J

Gute this report 3

requirad by Chaptbr 617, Flori

v

¢

SIGNATURE AND wpsn on‘bmnrs.u wa

Date

7

Daytime Phone #

g Ll T0ZS Not qUANTY fecthe exempticon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Z (0 and accurate and that my) signature shall have the same legal effect as if made under path; that | am an officer or director
; Statutes; and that my namg appears in Block 10 or Block 11 if

CR2E037 (9/99)

7
1



