2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000055007

CARIBBEAN CONNECTION SERVICE, INC.

Principal Place of Business

2500 N W 165TH STREET
OPA LOCKA FL 33054

Mailing Address

2590 N W 165TH STREET
QPA LOCKA FL 33054

2. Principal Piace of Business
GO NI ROB(L ST

Suite, Apt. #, etc.

3. Mailing A

P60 Min) 2037d sT

ddress

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90028 050 ***158.75

SRR

DO NOT WRITE IN THIS SPACE

City BiState .

City & State

Mg

FL 63~

4, FEl Number
-

/(35 /0

Applied For

Not Applicable

Mf'a/ﬂ:/. fh

/,
-

——

Zip Country Zip Country - ) $8.75 Additiona
5. Certilicate of Status Desired y h
33164 33/49 UEs X e haures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“~“MUNNINGS THOMPSON, NATASHA G
2590 N W 165TH STREET
OPA LOCKA FL 33054

Strget écgreifPOAEoﬁfﬁ??y%%gpg r -

““ MM/

FL

Zip Cod633/b 9

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature. Iyped of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

A

r

9. This corporation is eligitle to satisfy iis Intangible
- Tax filing requirement and elects to do so.
(See criteria cn back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaijtment of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 0 O elete Time D . fﬂ:han e [ Addition

ot MUNNINGS THOMPSON, NATASHA G e nnings 7Aompson, N8¥2547 6.

staee aooaess | 2590 N W 185TH STREET STREET ADDRESS ,4% 'MZSA 75;”(7 57% EET

crv-st-ze - | OPA LOCKA FL 33054 CITY-5T-2P o Fe B 3/69

THTLE [ Delete TITLE ~ [Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-2P CITY- ST-71P

TME — e O)Detete, . RTME o e _ [1.Change_. .[T] Addition_
T NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

gITY-5T-2 CITY-5T-IIP

13. | hereby certify that the information supplied with this fil
indicated on this report ar supplemental report is true al
of the corporation or the receiver or trustee empowered
changed, or on an attachmgnt with an address, with all ogher like empowered.

" [

SIGNATURE:

ing does not
nd accurate an

quality for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Yl (309488-3T47

Daytime Phone #

Ea
»
~
M

nv

AOBNACADA IRy




