in. FILED

Yy B B

2002 UNIFORM EUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  P01000020096 04-24-2002 932 031 *#150.00

1. Entity Name

CARIBBEAN CULTURE AIRLINES, INC.

Jun 02, 2002 8:00 am

Principal Place of Business Mailing Address
5405 DIPLOMAT CIR. SUITE 01 5405 DIPLOMAT CIR. SUITE 21
CRLANDC FL 32810 ORLANDO FL 32810
h
z: Pripcipal Place ot Busingss 3. Megijling Address
37 N OrANGE Aur| PO. Bok 442
Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BUITE L0685 : ’
City & State 1 City & State 4. FEI Number Applied For
Do N ; - WI MTER- pﬂ"&l( IFL SZW; Qp- 3[247?,5/ Not Applicabla
Zip " Coun Zi Country _ . L 7 ;
J.3280) _.-..I;LS. A |- g” 279 % LS A 8. Cartliicate of Status Desirad __[:I-_____f‘g_nesq Jacional
- - ‘B_. Name and Ad_dmsa of Currert Rogisterad Agant -~ - - . - A Ngme and .&a‘f-'sr.a el '.ffﬁ‘" Reglstored Agent - — .
—= Name-rec Pe (_Sa d
PERSAD, TEE ' Strest Address (P,0. Box Number Is Not Acceptable)
5405 DIPLOMAT CIR, SUITE 201 ' 27 N, PDRANGE AvE
ORLANDO FL 32810 sSre '-r-
Cityokc' l Do FL Z@;Codeip/

anging its registered office or registered agent, or both, in the Stata of Florida,

el Brsa s %—74 y I

13. | hereby ceniify that the information supplied with this ﬁifng does not qualify for the exemption stated in Section 1 19.05'3)0). Florida Statutes, | furthar certify that the information
indicated on this repor! or supelemental report is true and accurate and thal my signature shall have the same lagal affect as if made ynder calth; that | am an officer or diractor
of the corporalion or the receiver or trustaa empowarad 1o execute lhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an atlachment with an address, wilh gy gther like empowared.

(NOTE: Registernd Ageni signalure required whan reinstatng) Sose
9. This corporation is eligible to satisky its ntangibla FILE NOWII! FEE IS $150.00 . o
Tax filing requirement and elects 10 do o, After May 1, 2002 Fee will be $550.00 16 E:E::Ioém::;%;‘;::ndng m| fg&g?oh;‘:’;fa
{Sae criteria on back) ] Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
THLE D ] Delete TnE 1D Homage [ aadiion | 5
NAME PERSAD, TEE NAME PERSAD rzE£ e Sre s 2
STREET AODRESS | 5405 DIPLOMAT CIR, SUITE 201 SREETADORESS | F7 A 2 NG o 3
civ-st-2¢ | ORLANDO FL 32810 CITY-57-2P CrRAAN, FL T280 ) §
TILE O petete TLE . D change ] Addition | G
HAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CIFY-ST-ZP o
e [ Detete TNLE Cichangs  [7] Aadition
e : PSSP -C S BT i S i = =i P P
STREET ADDAESS ' STREET ADORESS
CITY-ST-2P CITY-5T-2F _
TLE Lo O oelst TITLE Ochange  [J Addinion
NAME D : . NAME
swreeTAoRESS | .. - STREET ADDRESS
CITY-ST- 2P CATY - 5T-2IP
E 3 Delete e [Jchange 3 Addtion
PAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P I CIY-§T-0°
TE O Datete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cmy-51-2P

SIGNATURE: _ s tas L, &S Z’.’;’/ e o ark

NAME OF SKAENG OFFICER OR DIRECTOR Caytrme Prone ¥




