FILED
2003 FOR PROFIT CORPORATIO May 05, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P00000025385 Siﬁﬁifiﬁ ;Lf *ggoaoge

1. Entity Name

CARIBBEAN GLOBAL INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
27501 S. DIXIE HWY. 27501 S. DIXIE HWY.
pre e Jo0 488 ToO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES
=00 0D
City & State City & State 4, FEI Number _ Applied For
65 1002589 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired  [J ?gigﬁf:;“mal

~"~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONINE, MERLAND J
2871 SUNRISE LAKES DR. EAST

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent:

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agant signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
N 9. Election C Financi
After May 1, 2003 Fes will be $550.00 P oo 0 S5O0 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
TITLE PT [ Delete TILE [ changs [ Addition
NAME HENDRICKSON, WILLIAM A NAME
streer aooRess | 5215 MARINE PARKWAY STREET AUDRESS
“orv-sr-ze | NEW PORT RICHEY FL 34652 GITY-ST-2IP
TILE VPOS O pelete TITLE [ Change [ Addition
NAME CONINE, MERLAND J NAME
seer aconess | 2871 SUNRISE LAKES DR. EAST STREET ADDRESS
CITY-ST-21P SUNRISE FL 33322 CITY-ST-2IP
CTHE - s m (D e e em . - - - _Ol.oeete- - - f e - : - _ _ O change - [ Addition_
NAME FISHER, MARK NAME
sTreer aD0RESS | 2750H §. DIXIE HWY. STREET ADDRESS
CITY-5T-2IP NARANJA FL 33032 CINY-ST-Z7P
TitLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TTLE ’ 1 Defete TITLE Tl change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empoweled to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme; ith an addrges, | other like empowered.

SIGNATURE: % e QUIRE oY 2503  ISYLIE66 Y3

- . .
SIGNATURE .INDTVW OR PRINTED NRAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phorie #

AY  GIGGLI10

CR2E034 (10/02)



