2000 UNIFORM BUSINESS REPORT (UBR)

5i

"

DOCUMENT # N99000002364

1. Entity Name

R

FILED
. Jun 16,2000 8:00 am

SIANATURE AND TYPED SR ERIESTAME OF Si8MBS OFFICER OR DIRECTOR
pee——y

CARIBBEAN CHAMBER OF COMMERCE AND INDUSTRYTNC. . "\ o Secretary of State
< : 05-19-2000 90001 048 ****70.00
Principal Place of Business Maiing Addrass
s
8161 . 8TE. 2 a0l . STE. 2 .
MiA 66 MIA 666628 ,‘,_ )
2. Principal Place of Business 3. Mailing Address .- ..
13515 N KEMDAU DRIVE (s pamre _ .
Suite, ApL. #, etc. g Suhte, Apt. &, etc. . RO RGTWRITE N THIS.SPACE
SO n'g_'zm B — ) :
City & State City & State ( 4, FE} Number ; Applied For
MiaMm) |, Fo 65— ORUS 75U T [Notappicatie
Zip Country Zip Country N . ) ; $8.75 Additional
4\ gc us 8. Centificate of Status Desire : Feo Required
) - ‘6. ‘Nem# and Address of Current Registered Agent 7. Name and Address of New Registored Agent -
Name
Street Address (P.0. Box Number is Not Acceptable) *
— - - N — - - . I v
— — - R T == i ———— —--wwvs-—w- ————— —
City FL Zip Code
8, The above namad entity submits this staternent far the purpose of changing its registered ofiice or registerad agent, or beth, in the state of Florida,
i
i
SIGNATURE i
Signeturs, lypad or pinled norhe of regiRored agant and lide I appicable [NOTE: Regisieran AQET Spnatule requied Whan reinstating) | oAk
FILE NOW: 8. Election Campaign Flnancing $5.00 mMay Bo N Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addedto Feess - |’ Department of State
= e . I S T
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DJRECTCRS IN 10 —
nne O Delete e ' KJ Crange [ addition §
NAME T NAME HERMAN BETEAS L -3
STREET ADGRESS seeTanbazss | 1260 M G MBAU. DR, ST 30 §
R grvestze | earasat Fu 1l ! '§
e O Detete L e O THowenge O] Adsiion | O
NAME NANE DANICL PRWCL
STREEY ADORESS STREET ADDRESS | V2SO Gos T2 16 RRACA
CTY-St-zp T orv.srze  [svamt Fo 32188 .
e {7 pelete e [y} ' Dl change  [Kagation
NAME NAME RORELT TERLERA
STREEY ADDRESS STREETADDRESS [ 17317 AST LA AVE ﬁ
| cmv-st-zp ) o ON-STTP | e aae GABUWES, FL, 3315y
MLE B3 Cetere TRE ' Clchange (1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CivY-S7-2P GiTY-ST-2P i
TLE [ Detete TITLE : [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
cry.S1-2IP CIFY -SF-2P ‘
me 3 Detate TLE i CJchnge [ Addition
HAME HAME {
STREET ADDAESS STREET ADDAESS
| Cav-st-azp CITY-ST-2P ;
' 12. I hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustesgmpowered 10 execuls this rapon as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addless, with all other like empowered. .
= Pamrm e s
SIGNATURE: SICNAIRE RERIREL Al / 200 (3e5)8%6 - UL
Data Daytime Prone #



