R
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000035084 May 16, 2001 8:00 am

1. Enity Nar Secretary of State

CARIBBEAN FAMILY RESTAURANT, INC:- 05-16-2001 90104 035 ***150.00
Principal Place of Business Mailing Aiddress
1784 N CONGRESS AVE STE 102 1784 N CONGRESS AVE STE 102
WEST PALM BEACH FL 33409 WEST PALIfI BEACH FL 33409
T T e | IR
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & S:tate 4, FEI Number A\ Applied For
i Not Applicable
- - - 7
Zip Country Zp . Country 5. Centificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agem
- — T TR T . S TR e BT S alm R et =5 TName T, o R — K
ESTIMA, BERACAH 1 War/(" =. 7ery &/ﬂm AQ 4
2349 WABASSO DR Strzeft‘%ddress (P.0. Box Nuﬁber s NWlable)

WEST PALM BEACH FL 33407 i
P P |
; M et falm Beach FL %5509

8. The above named entity submits this statement for the purpo:r.aI of changing ifaregistered office or registered agent, or both, in the State of Flonda /

SIGNATURE WHP S, ’MQV‘O?CHLH// (Vt?/fko 8M

“Sigrliture, typed or printed name of registerad agent and titla it app!mania (NOTE: Fllgistered Agent signature Tequired when remnstating) 7/ patE /
. Thi ion is eligi isfy its Intangi FILE NOW!!! FEE IS $150.00 ) N .
9 $h|sfﬁ'orporat|c?n is elltglbf.de th> se:tnstfoyés ntangible After MAY 1O w001 F I“$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o to so. er : ee will be - Trust Fund Contribution. O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P ImDeaete TITLE [ change [ Addition
NAME ESTIMA, BERACAH . NAME
streeT anoness | 1784 N CONGRESS AVE STE 102 STREET ADDRESS
cmy-s1-2p | WEST PALM BEACH FL 33409 CITY-ST-2IP )
TME ST " [ Detete TILE Presi e - __Wohange O Addition
WE MENDENHALL, MARIE E WAE Menden hall Marie &
stheer aooress | 1784 N CONGRESS AVE STE 102 i STREETADDRESS | 2 o1 walake
orv-siar | WEST PALM BEACH FL 33409 | ovstze | pofh E( 23409
TiLE (7 Delets TE { O Change [ Addition
NAME - . R . , . - -
STREET ADDRESS 1 STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-21P
TIME | [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CTY-§T-21P
TILE " Delete TILE (") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this tilin é; doés not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated:on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, ar on an attach with an address with all other
SIGNATURE: 2/ ( S41)8 ) 22¢3
F “—Daytima Phons #

CR2E034 (10/00)



