2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000008547

1. Entity Name

CAPE CARIBE, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90130 023 ***150.00

Principal Place of Business Malling Address

710 N. PLANKINTON AVE., STE. 1200
MILWAUKEE W1 53203

710 N. PLANKINTON AVE.. STE. 1200
MILWALIKEE Wi 53200

2. Principal Place of Business 3. Mailing Address

JAR AR

AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
39-1984362 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
?gﬂg%nz%?gﬂNgyggEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ey FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in tﬁé State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. . (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o .
T fing roquement and elocs 0. 5o, After MAY 1, 2001 Fee will be $550.00 O e e e 35.00 way 8o
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O alete TITLE D/P/T K] Changs [ Addition
NAME BORRIS, JAMES D NAME BORRIS, JAMES D.
streeT anoaess | 710 N. PLANKINTON AVE., STE. 1200 STREETADDRESS | 710 N. PLANKINTON AVE., STE. 1100
orv-sr-2p | MILWAUKEE W1 53203 CTM-ST-ZP | MILWAUKEE, WI 63203
TTLE [ Delets TMLE V/AS [change [ Addition
NAME NAME BRAUN, ROBERT E.
STREET ADDRESS smeeTApDREss | 710 N, PLANKINTON AVE., STE. #1000
CTY-ST.ZP CITY-ST-2P MILWAUKEE, WI 53203
TILE [ Detete TITLE Y/AS . [JChange 3 Addition
NAME NAME JARMUSZ, ANDREW P.
STREET ADDRESS STREETADDRESS | 1600 N. ATLANTIC AVENUE, STE. #201
CITY-ST-ZIP ciry-ST-21P COCOA BEACH, FL 32931
TMLE O pelete TIMLE S [ Change K Addition
NAME NAME YOUNG, JAMES B.
STREET ADORESS streeTanress | 710 N. PLANXKINTON AVE., STE. 1200
CITY-5T- 2P CITY-ST-2IP MIWLAUKEE, WI 53203
TITLE Cl Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that

my signature shal! have the same legal effect as if made under oath; that | am an officer or director
#d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
higll other like empowered,

1/16/01 (414) 274-2421

Ja

Data Daytima Phone #

Hevaf

CR2EG34 (10/00)



