FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000020096 Secretary of State
1. Entity Name . 01-30-2003 20161 034 ***150.00
CARIBBEAN CULTURE AIRLINES, INC.
Principal Place of Business Mailing Address
37 N. DRANGE AVENUE PO BOX 4426
SUITE 500 WINTER PARK F1. 32793
— (AR CAIL eI
2. Principai Place of Business 3. Mailing Address
20t E. PINE BT : W/

S“E%Ap._‘" #';“C‘ 4 s Suite, ApL. #, etc. CHECK HERE IF MAKING CHANGES

i i 3 ied F
OCfley ZState 5o, F"_‘o 2 5 [ City & State 4. FEI Number 593698961 :if:;p“:arb‘e
gb}p ?'O , Cf:l{ntry g: A o Country - 5. Certificate of Statu_s Desired D _‘gi'g?q:z?:;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p,
e '
PERSAD, TEE 7ee /ersad

Street Address (P.O. Box Number is Not Acceptable)

37 N. ORANGE AVENUE

SUITE 500 , 2Ot E. FINE <Sreeey Hges

ORLANDO FL 32801 City OZ&M DO FL Zi;}gEi%/

8. The above named entity submits this statement for the purpose ol changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept

the obligations of registered agent.
SIGNATURE %/

Signature, typed or printed ‘hame ot registered agent and title if applicable. {NOTE: Registarad Agent signatura required when rainstaling) DATE

FILE NOW!!! FEE I?' $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b [ petete TITLE [ change [ Addition
NAME PERSAD, TEE NAME
sreeT Aponess | 37 N. QRANGE AVENUE - SUITE 500 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
TILE [_] Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 pelete TITLE . [ Chenge [ Addition
NAME . NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florigda Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered
// 7’/5’ pb45. ZEF)

SIGNATURE:
Dayhme Phone ¥

TDGOLAN

nv

CR2E034 (10/02)



