e ————— ]

‘* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 3

FILED
Mar 20, 2003 8:00 am
Secretary of State

PEQSNUM ENT# P0O1000018545

CARIBBEAN HEALTH & RESEARCH STUDIES INC

03-03-2003 90971 040 ***150.00

RS

R T

Principal Place of Business Maling Address - ) LB R S—
NSBIMWTIHAVE coer- ASEIMWTHAVER — wemr - o— ] o - SR L
CMIAMVFCadiES T T T Y T MIAMEFLBJBY ¢ e e eeo o = s e

2. Principal Piace of Busingss '3. Mziling Address _

I

Suite. Apt. #, ote. Suite, Apt. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59'3703669 Not Applicable
Zp Cauniry e Country 8. Centificale of Status Desired [ fggfq Additonel
6. Name and Addrass of Current Rgglaterod Agent __  _ _ _ [ T _ __T.-Name and Address of New Ragistored Agent - -
Name B -
LAFORTUNE, JOSEPH DR e e R U = -
s~ : o - Street Address (P.O, Box Number is Not Acceplable)
15383 NW 7TH AVvE
MIAM[ FL 33169
T City FL | 2°Coce

8. The above namad entity submits this siatement for the purpose of changing its registered offica or ragisiered agent. or both, in the State ol Florida, | am familiar with, and accept

the abfigations of registered agent.

SIGNATURE

. by "

w:&,nmammdmemmmmilmh.

(NQTE: Registerad Agent elgnaturs requirad when rein stating) DATE

+/ FILE NOW!II FEE IS $150.00 9. Election Campaign Fiancing $5.00 May 5o
 After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, Addad 10 Fees

Make Check Payable to Florida Department of Stats :
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME D - O Dalete TIE O Change D Addltion g
NAME LAFORTUNE, JOSEPH NAME =4
STREET anhtss | 15383 NW 7TH AVE STREET ADDRESS g
cre-st-zp  [MIAMI FL 33169 CiTY-51-29 g
e D O eiete e, D cange [ Addition g
NAME LAFORTUNE, ALINE RAME
STREET ADDRESS | 15383 NW 7TH AVE STREET ADDAESS
cmv-st-ze  [MIAMI FL 33189 CITY-ST-2P
TmE | e ODeete™ e —~ | —~ O Change [ Addition
NAME NAME
STREET ADORESS | e s e o rmeos o ie o M GTREET ADDRESS > e 5 e T o e s s o
CITY-ST. 2P CITY-5T1-2P
LE [ Dateta i\ (13 O change [ Aduiition
WAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-51-2p- CITY.ST-2P
e T eists e - [Tchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-$1-ZIP £ny-ST-219
TiTLE [ Datste UnE DI Change [ Aaditian
NAME HAME
STHEET AODRESS STREET ADDRESS
CTY-S1-1p ony-ST-29

12. ) hereby certify that the informalion supplied with this riling aoes not quglmf for the' exempziorr: ?'
i accurate and that my signatura shal

ol the corporatlon of the racelver or trustee empowared 1o exacute this report as required by G
changed, or on an attachmant with an address, with ali other like ampowered.

IATURE REQUIRED

indicated on this report or supplemental report is true an

SIGNATURE: __ SIG!

ed In Section 118.07(3)i), Florida Siatutes, | further certify thal the information
if made under oath; that | am an officer or director

8 tha same lagal effect as if
ner 607, Florida Statutas: and timy name appears in Block 10 ar Block 11 #

Darytimg Phone £

Y




