FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  PO0000048013 ecretary of State

1. Entity Name 04-28-2003 91395 011 ***150.00

CARIBBEAN ATLANTIC FINANCIAL GROUP INC.

F"rincipal Place of Business Mailing Address

7455 SW 93 AVE P.O. BOX 526708 B

MIAMI FL 33173 MIAMI FL 33152-6708

I I IR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For

65 1009173 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required

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

T e mt e BROTSE L A &I T RS L e ol i e o e _Nama%;ﬁh;.rMp}dt}~£é-z—~L e e e

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

MENENDEZ, ANTONIO
14861-SW-88ST APT K406

MiAMEFE-98166— | TS S 99 rp ELE
City de FL FL Zagcser?a

ty submits this statpment for the purpése of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

Sjdnature, typad or printed name ot registered agent and title if app\ic!ble. {MOTE: Ragistared Agent signature required when reinstating) DATE

8. The above named e
the obligations of 1

SIGNATURE

FILE NOW!!! FEE IS $150.00 . o
; . , ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ]  Added to Faes
Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ime” - .| PD - 1 Detete
wwe . -| MENENDEZ, ANTONIO

streer aporess | 7455 SW 93 AVE -

orv-sr-ze | MIAME FL 33173

TITLE ] [Jchange [ Addition
NAME )

STREET ADDRESS
CITY-ST-ZIP

TILE v [T Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- 5771

TITLE O pelats TITLE [ Change  [J Addition
HAME -7 T : ’ NAME I I -0 a T

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TILE [] change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

wTY-ST-2P CIY-81-2IP

TE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver opffustee empowered’ to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit)f an address, with aft other like empo»gered. .

SIGNATURE: (RIRED o F 2003 () £Ge 1210

et 2

/SGNATUHE AND TYPED OR PRINTED NAME OF SIGNING C}F}CER OR DIRECTOR Date Daytima Phona #

V3 EuUDoy

nv

CR2E034 (10/02)



