2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # POO000086997 Apr 30,2001 8:00 am
1. Sy Name ecretary of State
CARIBBEAN NOTIONS, INC. 04-30-2001 90066 036 ***150.00
Principal Place of Busingss Mailing Address
7904 W DIRVE STE 918 7904 W DIRVE STE 316
NORTH BAY VILLAGE FL 33141-5506 NORTH BAY VILLAGE FL 331415506
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Aoplied For
! . F - for -
é“}‘— /0([&5 %‘/ Naot Applicable
Zi Countr 2 Countr it
P Y P Y 5. Certificate of Status Desired U $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
PAZ ROBERTO J Street Address (P.C. Box Number is Not A ble)
ree ress - Box Number is Not Acceplable
7904 W DIRVE STE 916
NORTH BAY VILLAGE FL 33141-5506
City F L Zig Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wyped or printec narme of regiseres agent and tle i app catye (NOTE: Registered Agen: sigrature requred wher re nstatng) DATE
ti i isfy i i FILE NOWNT FEE 5150, . . : ) ‘
9. This corporation i eligible to satisfy i1s Intangiole FILE MOW Fi E !S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremnent and elects 1o do so After MAY 1, 2001 Fee will be $550.00 - ¥ Y
. . . . Trust Fund Contribution. L] Added to Fees
{See criteria on back) O Make Chack Payable to Deparimeni of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pr. 1 Delete TITLE [] Chenge  [] Addition
MAME ROb@rtO Paz HAME :
STRLET ADDRESS ' STREET ADZRESS
’ 7904 W _Drive_ Ste # 916 e
CITY-ST-2p North Bay Vlllage, FL 33141F Cmr-sr-ar
TITLE [ elete TITLE [ Change [ Additiaz
MARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7:P CITY-87-2IP
TILE 3 Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Dealete TITLE T Change [ Adtins
NAME HAME
STREET ADDRESS STREET AZDRESS
CITY-8T-21P CITy-ST-2IP
TITLE 1 pelete TITLE [ Change [ Adaition
MANGE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S8T-21f
{H13 1 Delete TILE (3 Change [ addttior: |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing ot qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe information
indicated on this repof or SOPPtemental report is true and focpyats,and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee gmpowered 10 exe§ute INs report as required by Chapter 807, Florida Statutes; and that my name appears in Bock 11 or Biock 12
Hdtess, with all other lile empgowered.
D eV O\ SR
\
SIGNQTURE AND TYPER OR PRINTED NANE OF sxd‘me OFFICER OR DIRECTOR Date Captivie Prone %
L]

CR2E034 (10/00)
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