2000 UNIFORM BUSINESS REPORAT (UBR)

DOCUMENT # N96000003450

1. Entity Name

CARIBBEAN CARNIVAL INTERNATIONAL, INC.

Principal Place of Business

Mailing Address

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90013 010 ****6] .25

5408 TOURRAINE DR. P.O. BOX 1481
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 -
2. Principal Place of Business 3. Mailing Address

IR

W

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4, FEIl Number Applied For
59-3360741 Not Applicable
Zi i Count "
P Country Zip ourdry 5. Ceriificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered-Agent
Name

[T N AV ATV Y Y R

] A P
Tacnng, NMARA

5408 TOU

e =

e

RRAINE DR.

TALLAHASSEE FL 32308

=Street ADtTEss (PO Box NUMBET 18 Not Acceptatia)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signatute required whan reinstating)

DATE

FiLE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payabile to

After September 13, 2000 min. will be $236.25 Trust Fund Contrikation. Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE )] [ Delete TITLE [ change [ Addition
NAME HENRY, MARIA : NAME

sTReer ADDRESS | 5408 TOURRAINE DR. STREET ADDRESS

ar-sT-aP -+ TALLAHASSEE FL 32308 CITY-S1-21P

TITLE ] [ pelete TITLE [CJchange ] Additicn
NAME MITCHELL, MAISHA NAME

STREET ADDRESS | 8416 LULA LANE STREET ADDRESS

omv-st-ze - | TALLAHASSEE FL 32303 CITY-ST-21P

TME D [ Delete TIMLE ‘ O Change [ Acdition
wvs_____|.DOLDEON,.COURTNEY O S, DI —k e
sTreeT ADDRESS | 603 SHEPPARD AVENUE EAST STREET ADDRESS

CITY-ST- 2P NORTH YORK, ONTARIO CA CTY-ST-2IP

e D 3 Delete TMLE [ Change [ Addition
NAME SIMMONDS, KEITH NAME

STREET ADDRESS | 5446 PEDRICK CROSSING DRIVE STREET ADORESS

onv-si-zp | TALLAHASSEE FL 32308 ov-sr-2p

TME O Delate TITLE I Ghange 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I9

TILE [ palete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Nz MBS E RWTAZIRETEn 2y

| 8s0) £28-SIo&

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

7, ///0 0
/ o

Daytime Phene #

CR2E037 (5/00)



