o -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006467

1. Entity Name

CARIBBEAN UNITED, INC.

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90048 028 ****61.25

Principal Place of Business Maiting Address

17143 NW 10 ST, 17143 NW 10 ST.

PEMBROKE PINES FL 33028

PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Maiting Address

IERREOUATNIAC IR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650795851 Not Applicanie
~Zip —m . =s|e——Countryss w- - L - Zip en Country i g o --$8.75 Additional. - ~ -
§- Certificate of Stdtus Oesired O Foe Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHABIR, HAROLD Street Address (P.O. Box Number is Not Acceptable)
17143 NW 10 ST.
PEMBROKE PINES FL 33028 A
City ., FL Zip Cede
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 :
Slgnature, typed or printed nama of registered agent and Litte if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete THLE [CJchange  [J Addition
NAME MAHABIR, HAROLD NAME
STREET ADDRESS | 17143 NW 10 ST. STREET ADDRESS
orv-s1-zp | PEMBROKE PINES FL 33028 orY-ST-2P
TITLE EM ) Delete TITLE [ Change - -] Addition
HAME WILLIS, SHERYLANN NAME
STREETADCRESS | G861 NW 24TH ST. STREET ADDRESS )

[~ciry-st-zP-- =|-SUNRISE FL 33313 -~ -~ - B IR R - st e e -
TILE T O Delete TITLE [ Change [ Addition
NAME PIERRE, ALDWYN NAME
STREETADDRESS | 16624 SW 93RD CT. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-2IP .

TITLE Change Addition
e T [Apeete Re! H\N’ ‘\ \\Q‘D\'\\ Q\\Q Octaee
NAME PIERRE, CHRISTINE NAME 112\ _\_\ R
STREET ADDRESS | 11624 SW 93RD CT. STREET ADDRESS
orv-st-ze | MIAMI FL 33157 oITY-51-2P sy Pl QB‘&" ¥\ 33401
TITLE T B Delete TTLE Vor 1'1 Seeva L'k' b CIchange  [RAddition
NAME WILLIS, TEDD NAME sboo wooR\L . *0
;T:E;:r:y:sss 6861 NW 24TH ST. STREETADORESS | Y\ \ tawyy . r\. 2%\ %9
ST SUNRISE FiL 33313 CITY-§T-ZIF
TITLE T [ pelete TITLE (O Change [ Addition
NAME SOOKRAM, ANTHONY NAME
STREeT ABORESS | 11966 SW 102 TERRACE STREET ADDRESS
CITY-8T-21P MIAM! FL 33186 CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and ghat my sighature ghall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd 1o execute thi /‘ port as Jquireddy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wit
= P
SIGNATURE: | , o . ‘1’ 17/ X ffﬂ) Yo -IS1Y
SIGNATURE AND TYPED OR IfRINTED NAME OF SIGNING CFFICER OR DIRECTCR Cate D(yuma Phone #

|

CR2E037 (10/00)

t,



Gbectipls §29B

Caribbean/USA, Inc. V7 Omé #7

17143 NW 10* Street
Pembroke Pines, FL. 33028
April 23, 2001

To Whom It May Concern. o | . e e —
T ‘Re: Name Inclusion

We made a request last year to change the name of our
organization to read Caribbean/USA United, Inc.

We still have not had an acknowledgment to our to our
first request relative to having our name changed.

Kindly refer this letter to the appropriate Department
so that we can initiate and readjust our bank account
to reflect the change of name.

Dr. Harold G. Mahabir | . -

President - -



