FILED g
2003 FOR PROFIT CORPORATION Feb 19. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) € ’ fS am 3
DOCUMENT #  P0O0000011416 Secretary of State
1. Enlity Name 02-19-2003 90013 021 ***150.00
KINGSTON CARIBBEAN MARKETPLACE, INC,
Frincipal Place of Business Mailing Address
9001-B PEMBROKE ROAD 8001-B PEMBROKE ROAD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Y Principalgceo einees 3. Mailing jAdre HII"IIHI”I“I "m"m "“I Ilm "m "II”I'” I’“Hml Im “I‘
CiOC"! . Pemi2icie QJ) Cid:)l . Rmﬁﬁfﬂ% gl) . . .
Suite, Apt. #, eto. FP S R ey ——— BrGHECK HERE IF MAKING GHANGES
T City & State P ﬂ‘ity & Stap QSJ\ PR T umm— [eTied For
emgﬂ,«‘: l\L 'L)‘I G’g . QN\6 (ECD {Li.— (Q—S ! . .5/& -3 X Go =59 Not Applicable
Zip e Céuntry Y Zp - Countr / . - $8.75 Additional
%B‘:’ e L/( g A ] )) 7) o d g A 5. Certificate of Status Desired O Fee Required
N 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. B Name
ONN (havLcne CoPnrl /A LL
STOBBS, DONNA R Styeet Address (P.Oox N is Not Acceptable)
ey ress (F. OX MU 15 NO a -
9001-B PEMBROKE ROAD. - ST B PR EER e . For)
'PEMBROKE PINES FL 33025 .
B City(/é-f"\- &R I (’2/!: AMe S FL Zing_ogeo 215
8. Thé above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registergd:aﬂ“
X : . -~
; > = N o
SIGNATURE AN eS¢ \ 2 - 7.
Sigralure, lyped ?r prinle_fg name of reﬁistered agent and title if applicable. (NQTE; Registered Agant signature required when reinstating) DATE
FILENOWIl FEEIS$1s000 _ | R E
e ey 1,208 s il b Sscodi | T S o $500u e
Make Check Payable to Florida Department of State ’ .
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS 1N 17 -
e PTD [ Detete LE O change 7 Agdiion | &
NAME CORNWALL, PAULINE NAME 2
saeet anoress | 1331 NW 189TH AVENUE STREET ADDRESS 3
orv-st-ze | PEMBROKE PINES FL 33028 CITY-ST- 2P g
TILE vsD O Delete TITLE O Change [ Additicn %
NAME MIGHTY, ERROLL W NAME
sTreeT aDoRESS | 1860 NW 168TH AVENUE STREET ADDRESS
crv-s1-z¢ | PEMBROKE PINES FL 33028 CITY-57-2IP
TILE ] Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME ———
STREET ADDRESS _ . ) L ) STREET ADDRESS -
CITY-ST-21P — T — N ELETE T aae ST e e i
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P .
TILE [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21¢ CiTY-ST-21P

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is frue an
of the corporation or the receiver or lrustee empowered to execute this re

5 .

does not qualify for the exemption stated in Section 119.07(3)i), Floriga Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
port as required by Chapter 607, 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 fike empow
SIGNATURE: SHM EQUIRE e Coeuni(

2.5 o3 Y] 9

%f.

SIGNATURE AND TYPED OR PRINTED NAME Of

SIGNING OFFICER OR DIRECTOR

Date Caytims Phone #

|



