FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT #Poloc 00073 03 ecretary of State

1. Entity Name 04-22-2004 90017 019 ***150.00
CARIBReAN INVRSTORS DR elefmanT inT

‘DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business ) 3. Mailing Address

to Royal Palruvuny o Royal Prlm WAy 24038825
SuiteTAp{ #, etc. ] SUne?Agﬂ #, etc. " DO NOT WRITE IN THIS SPACE

Sele o Suvil+ 203
(‘3';1;& State ) Cif:’ & State 4. FEI Number Applied For

'?704. »n R }du = Bec RNTA*) A 6\5—"’07_337\5_ ot Applicable
33 ‘1 3 2 Country BZIBP 933\ Country 5. Certificate of Status Desired O E‘g‘;’g‘lﬁfeﬁﬁonal

7. Name and Address of Current Registered Agent

e Dincer DoNnMo~<R

DO. aNOT WRLTE ez oo e oo Street Address (P.CL.Box NumbeLis Not Acceptablé__u__,_, P I

IN THIS SPACE le RONJJ Pa M WAy Sual-d.zo\.s
“Bocn RaN FL | 339 38

8. The above named enmy submlts this statement for the purpose of changmg |ts registered office or registered agent, or bath, in the State of Florida. 1am famlhar W|th and accept

the oblgahon%
-
SIGNATURE Aw‘——ﬂm o - RQo-0%

Sigrafilre, typed or printed name of registered agent and title if appifable” {NOTE: Registered Agenl signature required when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {J Added to Fees

- P .9<3n.p_u‘l-DFF' RS i
THTLE UINC e,,‘l- Dol M 07*'1 TITLE
NAME ~ PN ITRY y - NAME
e 'Qo)‘ ak PAl A Lo . SIREE] ADDRESS
CITY-ST-7IP Beoeen BRAPor Fhravyy 9\ Ty ST-2e
e RoAN oRT iz TmE
NAME vVice PPil€s iD-e..U\‘ NAME

STREETADDRESS | 22 Royaj~ 24l m W”} roR oy STREET ADDRESS
CITY-ST-ZIP ,3 oC A ".2 BT am - —5% &y -5 a CITY-5T-2IP
TLE TTE

NAME NAME

\ == DO NOT WRITE
[ e | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CTY-ST-2P
TLE T

NAME " NAME

STREET ADORESS STREET ABDRESS
CITY-57-2 CTY-gT- 2
TITLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi)h all other like empo ﬁ-

|

SIGNATURE:

, 7~ g=0Y §b1-308" 95‘7'{

IRMR Date Daytime Phone #

CR2E034B (12/02)



