4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005636 Sgp 12,2001 8:00 am
1. Enty Name __ ecretary of State
CABNET: CARIBBEAN AMERICAS BUSINESS NETWORK, INC 09-12-2001 90021 044 ****70.00
R2OE " SO
Principal Place of Business Mailing Address
P.0. BOX 16494 “P.0. BOX 16494
PLANTATION FL 33318-64%4 PLANTATION FL 33318-64%4
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%857 ,9 / Not Applicable
Zp Country 2o Country 5. Centificate of Status Desired $8.75 Aqditional
e o _ Fee Required
8. Name and Address of Curfent Registered Agent ~ ~-  ~ - - - -~ - " "7-Name and Address’of New Registered Agent~ - — -
- ’ Name
REID, SHARON A Sireet Address (P.O. Box Number is Not Acceptable)
1
/811 NW 146TH STREET
L1
MIAM) FL 33167 _ ‘
x__\ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, er both, in the state of Florida. ;
SIGNATURE
Slgnature, typod or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requited whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May E;e Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrioution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D 7 Delete TITLE Ol Change [ Addition
NAME REID, SHARON A NAME
streer ADoREss | 4999 NW 146TH STREET STREET ADDRESS
CITy-ST-2ip MIAMI FL 33167 CITY-ST-ZIP
TLE D (1 Daleta TITLE ‘ [ change  [] Aadition
NAME ENGLISH, KEN - HAME
staeeT ApoRess | 22360 BOB O'LINK DRIVE STREET AUDRESS
~SITY-STZP oo | MIAMI:LAKES EL 33015 o —mmvem o . .~ | omv-sr-ze . o
TILE D [ pelele TILE ' [ change [T Addition
NAME JULIUS, COLLEEN NAME
STREETADDRESS | 19101 NW 11TH STREET STREET ADDRESS
orv-sz» | PEMBROKE PINES FL 33029 CTY-57-2P
TITLE D ' [ pelete TITLE [ Change [ Addition
NAME GAYLE, DENNIS PH.D. NAME
smeer aockess | UNIVERSITY PARK PC 538 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33199 CITY-51-21P
TME O3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {1 Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the information supplied wiinh t filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repbrt is trudsgnd accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusted emppweredtagxecute Jils report as required by Chapter 817, Florida Statutgs: and that my name appegrs in Block 10 or Block 11 if
changed, or on an attachment with an agees ith all othem| powered.

SIGNATURE: ___ STAVAICRE HEUIRED ?/ v/ DY 3b-Zeg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Dae 7 Daytime Phana #

12

w

CR2E037 (5/01)



