T

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000006467 CFILED

1. Entity Name

- CARIBBEAN UNITED, INC. 00 JAN21 AMIO: 12
- SECRETARY OF STATE
Principal Place of Business Mailing Address TA 0 -,,F};ﬁﬂ*&&tE FLQ;’{;EA
17143 NW 10 ST. 17143 KW 10 ST,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-21(4
= T 1 0 O TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘079585 1 Not Applicable
Zp . 1. _‘(_:_(,)Ufmy_ L Zip_ e -_Eowu-ntry‘t s e |5 Certificate of Status Degired.. . (O__ ‘gg'gesmﬁseﬁmﬂal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Add 0. i —
MAHABIR, HAROLD Steet Address (PO B NATIEIIET Y 1 49932 ——1
17145 NW 10 ST, ' 01725, ULI——DIIJS4~—U1d
PEMBROKE PINES FL 33028 o i3

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 it applicable. {NOTE. Ragstered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. u Added to Fees Department of State

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

4 e PD [ Delete TNE O Change [
NAME MAHABIR, HAROLD NAME
STREETADDRESS | 17143 NW 10 ST. STREET ADDRESS
CITY-ST-2IP EEMB&QKE P'NES FL 13028 CITY-5T-2IP
TITLE EM W Deiete TILE [} Change _";""
N EHRHARDT, CAROLYN N F\\ev ylaan W Q’\\ .

_{SIREETADDRESS | 2608 LUCHEE DR:mv- - - - 2= = 30 e s [ STREETADDRESS 1o 0. b1 N 2ul X .
CITY-ST-2IP F_[ LAUDERDALE FL CITY-5T-7P g““ vy he . T 1. 13D
TTLe W Oerete TiME O Change &7
NAVE FINLAYSON. SUZETTE Name a\dqu\ Rueeet
STREET ADDRESS | 8004 SW 133 CT sreeTanoness | lob A 6 W qsra Cy.
anv-sT-2e | \iaMI FL 33183 omv-si-Ze | WKy L YL 33y 67 -
TME T W 0siete Tme [ Ctange 2=
NAME CHIYAPEN, SAT NAME Chnshng ?\0‘ R X.
STREET 400RESS | 4145 EAST RIDGE CIR smeeTaoofess | VieloZem S w qQ3vs C
GITY-ST-2IP POMPANO BEACH FL CITY-ST-ZiP N\{o‘"\'\ R \—-\_ - 3 's\ s |
TITE T R Delets TITLE 1 Change =7
NAkE SOULDEN, JERRY NAME q.&a. \;\h\\\c. %
STREET A00RESS | 795 S RAINBOW DR STREET ADORESS |l &8’ o 4 DN, 0 -“‘ s
ar-st-2f | POMPANQ BEACH FL om st2P | Guaaeis® F ‘L.. 3333 )
e T R oelete T va\m\ Soﬁf&m O Crange =7 ™
NAME GEORGE, JENNIFER : NAME L)) q ‘o\.p W 103 TTelralt
STREET ADDRESS STREET ADORESS -
CITY-T-27 ::II?!:\SI:%':E WAy CITY-§T-ZP m\Q\N\\ vL— 33 \“‘D K

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
ee empowered

of the corporation or the receiver or tn
changed, or on an attachment witl] a
SIGNATURE: ___ i/ ACAA /0

oes not qualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that : :
ccurate apd that my sidature shall have the same legal effect as if made under oath; that | am an oﬂlcer or
g #refluired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1

an //;L/?O \Fsy)y38-75




