FILED
Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000020305

04-25-2003 90235 029 ***150.00

1. Entity Name

CARIBBEAN WORLD, INC.

Principal Place of Business
6770 NW 72 AVENLUE

Mailing Adcress

© 9010 SW 137 AVE

11016722

MIAMI, FL 33166 SUITE 113
- MIAMI, FL. 33186

TR s Ja s AP D 0 N O AR B

NwW 30 TER. 8281 SuW b5 TER. |

Suite. Ap1 £, eto. Suite, Apt. #. stc. [ CHECK HERE IF MAKING CHANGES 5

City & State City & State 4. FEI Number Applied For
oML i MioMm| FL- 65-1011311 Nol Appicable

325 ‘%2 Country %pa S Counlry 5. Certificate of Status Desired ~ [J gg-gfq Lﬁfggﬁﬂna' :!

—-Z=-- - - 6. -Nama sned Address of Current Reglstered Agent .- - . .

- 7. _Name and Address of New Registered Agent _ I

ROSADO, LEONEL J
7457 SW 167 STREET
MIAMI, FL 33157

K ROSADO , LEONEL J

Street Address {(P.Q. Box Number I8 Nol Acgeplable)

828\ sw

165 TERRACE ‘

Y M IAMI|

FL | 835~

1Y
8. The above named entity scomils this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of fAgistered agent. %
N el nado o -23-03
SMLum‘ typad ar prined name of myisiedu agent and Lle | apdicatae. {NOTE: Ragsared Aganisignalud ruirad whan M nstaLng) DATE

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Addad to Feesi
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE P - O Oelete e P ' W Change [ Additon | &
NAME ROSADO, LEONEL JOSE NAME ROSADOQ, LEONE L JOSE E
| sweer apDRESS | 7467 -SW 167 STREET siEosess (B28&1 sw 165 TER 3

env-st-zp | MIAME FL 33167 ony-s1-21p Mlam FL 33157 g
10LE [ Desete 1me [0 Ghange  [7] Addition %
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-s1-29¢ eny-st-2Ip
TLE (3 etete me [ Change  [J Addition
‘MAME, . ) _ . e T e O e A i —— e . S —
STREET ADDAESS SYREET ADDRESS
Cny-st-2p ¢iy-s1-2p
e [ etete ILE O cCtange [ Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
City-s1-2P cy-s1-2i8
TME 7 Delete mLe OcChnge [ Addtion
NAME NAME
STREET ABORESS SIREET ABDRESS
£y-§1-2P oNy-SE-21P
HLE ] Delete LE [ Change [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy.s1-2¢ cav-s1-2F
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. § further certify thal the informaticn

Incilcated on this raport or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Irugiee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11t

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE:

SIGNATURE AND TYPED CR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayiimg Prona 4




