2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 26, 2002 8:00 am

DOCUMENT # P0O0000017714
1. Eniy narme ecretary of State
CARIBBEAN VIBES RADIO, INC. 1. 04-26-2002 90019 035 ***150.00
Principal Place of Business Mailing Address .~
14895 N.E. 16TH.AVENUE 14895 N.E. 18TH AVENUE
BLDG. #3D BLDG. #3D -
N A
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE} Number Applied For
65-0991420 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gg‘g?q lﬂ?:;”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , ) -
DYER, ALPHANSO Fobrcia C ladice
! Street Address (P.C. BoiSumber is Nol Acceptable)
14895 N.E. 18TH AVENUE 2SI N Qg et
BLDG. #3D 2R '
NOHRTH MIAMI BEACH FL 33181 : City THETN
32303

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the State of Florida.

SIGNATUHE_’E\"" (T C\Q4 Ke: \Qﬂt‘-‘:\d@f& Nlis !DL

Signature, typed or printed name of registerad agent and title it !pplicable, (NOTE: Registerad Agent signature requirsd when reinstating) "DTE

.9. This corporation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Eiecti L

3 o - . Election Campaign Financing $5.00 May Be
<4 Taxfiling requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0  Added to Fees

(See criteria on back) | Make Check Payable to Departinent of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 114

TITLE D &2 Delete e 7 2 \ e ek p{%‘e&uc\)j Change [ J-Addition

NAME DYER, ALPHANSO NAME eca, Clenk C A

smerraooress | TEORSY MNuD Qe g'\-"{@(i’_'ftd

srreer aooress | 14895 NLE. 18TH AVENUE B:DG. #13D X _ ,
ovar | CondelWill, Shsida 2221

cmv-s-2e - | NORTH MIAMI BEACH FL 33181

e T e, L Bl tiets
s | Pipnamse DT oy 0oy

STREET ADORESS | {4 @Oy - | AL~

OS2l | Nt DMouani Breaclt. T J2\QY

HIJ\::E A OB ED- N \ (_\—\eq{,uw Change [ Addition
smeeraoness | VY DG ™ B 1SS oL, g\g\g 2D |
| et Meawd ool EL 23|

TME Secehe. e b2 Rlete TITLE {J Change [ Aadition
NAME A RVenead ” Cheqdes N NAME
STREET ADDRESS 1\_‘_%q§ [\\}. =] . Pe J ﬂ’\ ‘—'\C!' . = &D STREET ADDRESS

CITY-ST-2P NS DA O WAL ‘ISEG_QQN = %Bl%'\‘ CITY-ST-2P
e TAAees g e Chfelets T [ change [ Adcition
NAME LYyivee ‘-&J‘ o 3 NANE

semomess | ST R Jgat S
CiTY-ST-2IP CC\_u Q‘U—k\u\\ . st A2
4

TILE

STREET ADDRESS
CITY-57-2IP

TITLE [ change [ Addition

[ Gelete

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

W A [ ]

v

CR2E034 (8/01)

13. | herety certity that the information supplied with this filing does not qualify for the exemption stated.in Section .1.19.0253;9) -Florida Statutes, | lurther carify,that the infermation. — -
--indicated.on. this report.or supplemental. repart s lrie-and-aecurate-and that my -signattre SHaave e Same 1egal hect as it made under oath: that | am an officer or director

“=-6l.the corporation or the réceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empowered.

SIGNATURE: .

s
S,




