2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000117215

1. Entity Name

CARIBBEAN ADVERTISING AGENCY INC.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90014 045 ***550.00

i

Principal Place of Business

11200 NE 13TH AVE SUITE ¢
MIAMI FL 33161

Mailing Address

11200 NE 13TH AVE SUITE C
MIAMI FL 33161
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5. Certificate of Status Desired

O $8.75 Additional

Fee Required

%’?31@

6. Name and Address of Current Regflstered Agent

s

7. Name and Address of New Registered Agent

*” CHAMPAGNE, MARK ANDRE
365 NE 111TH ST
MIAM) FL 33161

Name

Street Address (P.O. Box Number is Not-Acceptable}

City

FL

Zip Code

-

-~

SIGNATURE

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.

\“

Signaturs, typed or printed name of registered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $550.00

10.
After September 12, 2001 Fee will be $750.00 0

[
Efection Campaign Financing

$5.00 May Be

Added to Fees = -«
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11. OFFICERS AND DIRECTORS™ = Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
e D 1 Delate TITLE %w)\l) . _.-H&J{L O changs  JRaddition
NAE PREDESTIN, EMMANUEL NAME &4 N‘F% L2 T
STREET ADDRESS | 365 NE t11TH ST STREET ABDRESS Y %_3 (,i @
CITY-ST-2IP MIAM! FL 33161 R CITY-ST-ZiP )

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS . STREET AGDRESS -

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

TITLE O Dalete TIILE ! Ol cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

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

TITLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _ ]
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NAME . FAME - ‘
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—giyesT P | CITY-§T- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-7P
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13. | hereby cerlify that the information supplied with this filing does not gualily for the exempticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ;NATURE:

SIGNATURE AND TYPED OF PFOMHED NAME OF SIGNING OFFICER OR DIRECTOR

DBaytime Phone #

CR2E034 (5/01) | | |




