2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT #  P0O0000039104 b Slf):cretary of State

CARIBBEAN ENTERPRISES OF BREVARD, INC. 09-17-2001 90014 015 ***550.00
Principal Place of Business Mailing Address

2791 WHISTLER 8T, 2791 WHISTLER ST.

MELBOURNE FL 32904 MELBOURNE FL 532904

AURA WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
5?— 3;350 \5-£ Not Applicable
Zi Count Zi Countr iti
P ountry P Y 5. Certificate of Status Desired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) - T 7 Narme
DELANUEZ‘ NELSON Street Address {P.O. Box Number is Not Acceptable)
2791 WHISTLER ST.
MELBOURNE FL 32904 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N '
., 10. Election C n Financin
Tax fifing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Troot Fond ot 090808 5 fg;ggo"gae\;?e
{See orileria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Nezzsord Pelapver [ Ooee e Clchange ] Addition
NAME -7? ,:': 3 ? NAME
STREET ADDRESS ;2 l ét 5m 57 STREET ADDRESS
s | (N2 By NE ; ~ 3296 % CITY-ST-2I
h Addition
TITLE ﬁm ASIna Dedﬁ Alez V(EI Delete TITLE T change [ Additin
NAME S’_r, NAME
seer ovvess | 27 ¢ LlhiSTRENR ) STREET ADDRESS
CITY-5T-2P Mé?/ﬁ O N4, 6 3 ‘2?0(/ CITY-ST-2P _ _
TITLE L O atete - TITLE i - - T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete HITLE [Jcharge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-S51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental repert is 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 trustg® empgtvered 10 execuig this rg pog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or cn an attachment with an g
SIGNATURE: =0 Q,AZ,D/U / e —

E

CR2E034 (5/01)



