2001 UNIFORM BUSINESS REPORT (UBR)

“DOGUMENT # PO0000025385

1. Entity Name

CARIBBEAN GLOBAL INTERNATIONAL, INC.

Mailing Adrlu.u ,

680 WELER DR SUITE 205 W =
MM SPRINGS FL 33366

o

Principa! i~ = of Biri- _ss

690 MLLER DR. SUITE 205w
MIAN) SPINGS FL 33465

RIS

0

FILED g |
May 18, 2001 8:00 am
Secretary of State :

05-18-2001 91624 001 ****50.00
05-18-2001 91624 002 ***100.00

72763

TN

2. Principal Place of Business 3. Mailing Address
Ll cad T .-'l -
’Su"te A o DO NOT WRITE IN THIS SPAGE
#4
City & State City & State 4. FEI Number {Appiied For
MIama Gyl mero BT MIamil Srrinogc ET AR=1002589 lNotAppIicabre
lltiusan. ot 5-—-Crounl-. =t 1(2iuill4. TPy Cfounf 8 -
P & P v 5. Certificate of Status Desired O §ee'gg1 l‘::’:ét"’“a'
2212 IS A - A e el B L 7= -
i 6. Name and Address of Current Registefet! Agent i 7. Name and Address of New Registered Agent
Name ;
WERMUTH, J. MICHAEL WermuthlLaw, B.A
St Street Address (P.O. Box Numnber is Not Acceptable)
&mwmpﬁh,@m 8300 NW 53rd Street gyite 308
" MIAVR FE 23166, . -
SRS ASRER Miami, FTI, 33166
- City Zip Code
M R, FL 313166
1N Gl lll J. ¥

for the purpose of changing its registered office or registered agent or both in the State of Flarida.

T MCHAEL LWERMUATE | PRES (DENT

8. The above named entjty-s

SIGNATURE

{NOTE: Registored Agent signature mqu:red whan rainstating)

Signature, 1yped/lw of registered agent and tite it applicable.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is ellMto satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE o - e O oeee TITLE B/T DOl cange  Eaddtion
NAME T T T ’ NAME William A. Hendrickson

STREET ADDRESS I T e e STREETADORESS 15215 Marine Parkway

oiTY-5T-2Pp o e - .- - Jo™SZP INew POrt Richey, FL 34652

TINE R e w 11 TE v/s [ Change  EKaodition
NAME e T NAME Merland J. Conine

STREET ADDRESS L . R seraooress [312 Westward Drive, #4

CITY-§1-2p bR o amv-st-zp |[Miami Springs, FL 33166

TITLE . o e T T TITLE ) [l Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TITLE [ Delete P TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 GITY-§T-2

TITLE 7 Delete TITLE [N change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P SITY-ST-2IP

TILE O Ddetete TITLE (] change [ Addition
NAME NAME :
STREET ADORESS STREET ADDAESS

CTY-ST- 2P CIY-$T-2P

13. ! hereby certify that the information supplied with thjs
indicated on this report or, supplemental report i
of the corporation or i
changed, or on an 2

SIGNATURE:

gocurate and that my signature shall have the same legal effect as if made under oath; that

gt with an gddregh, with alléther like emgowered

04 /’)’I /01

ghes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information

I am an officer or director

Bjeiver or trustee empowered tgexaculte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305-_883.8370

"7 Date

(RED siGNink BFCER S0 2 1)

aylima Phone #

CR2EQ034 {10/00)



