~ FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBhI.i) Jan 08, 2003 8:00 am

DOCUMENT # P0O1000065262 Secretary of State

1. Entity Name 01-08-2003 90148 032 ***150.00
CARIBBEAN BREEZE, INC.

Principal Piace of Business Mailing Address -
2133 CORKSCREW VILLAGE LANE 5628 STRAND BLVD #BS
ESTERQ FL 33428 MSG 204

— RTARTRMNATER A

a133| & Jamiam: 11

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. B’{ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
8{) +€ D FL—- 651120076 Not Applicabie
Zip . Country le Country 5. Certificate of Status Desired O $8.75 Additionat
&.8" Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ELSAID, EN Street Address (P.0. Box Number is Not Acceptable)
5628-STRAND BLVD #85 Q33| 3 Tamoam.  J7
M3C-204
NARLES-FL-34 16~ City ' Zip Gode
. ESFE ST

8. The above named entity submigs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am fammar with, and accept
..« 1he obligations of regiylersd

SIGNATURE
Signature, typed Jr printed name of registersd agent and title if applicabls. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ‘ ) ‘
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coz!r?bution. ° | fc?d;%eohgzgse °
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ™ Detete e cl - D PChange ] Addition
NAME ELSAID, GOMA NAME Halen ElSa v
staeeT aooress | 21331 CORKSCREW VILLAGE LANE smesranoness | <X S3] S TT@MION:
orv-st-zp | ESTERO FL 33928 CITY-5T-21P ES+G(D F 422 C}(_&'
TITLE . O pelete TITLE [ change [ Addition
NAME ] NAME
STAEET ADDRESS |+ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P - CITY-5T- 2P
TITLE \ 7 Delete TILE CIcChange [ Addition
NAME ‘ \ NAME
STREET ADDRESS | e N T RDDRESS
omy-st-2F - | T CITY-$1-21P = |
TITLE O petste LT [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-$T-2IP

12, | hereby certlfy that the information supphed with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementpl report is true and accurate and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver er tr ered to execute this r rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h ali other like empo .

SIGNATURE: __S) DN 5 ED 1}5)05 R375Y97197 7

SIGNATRE AND OR PRINTED NAME OF SE’fG QFFICER OR DIRECTOR ’ Oate Daytime Phone #

GG ||

nv

CR2E034 (10/02)




