T
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000068906 5o

1. Entity Nama

CARIBBEAN CREW INC.

Mailing Acldress
37 N. STRD. 7
HOLLYWOOD FL 33021

Principal Place of Business
7 N STRD. 7
HOLLYWOQQCD FL 33021

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90693 016 ***150.00

O

2. Principal Place of Business 3. Mailing Address
—-.Suite, Apt, #f, ete._ _ ite, .
Sute.Apteo . [ Suite Apt# etc ~ === | [ CHECK HERE IF MAKING CHANGES
e o T VAR T LTSRS o
City & State City & State 4. FEI Number Applied For
65.1 12100? MNot Applicable
P Country <ip Country 5. Certificale of Slatus Desied ~ [] ~ $8-79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MAGALSlNGH’ SEEDHAR Street Address (P.O. Box Number is Not Acceptable}
307 N.SR7

HOLLYWOOD FL 33021

e

City

Zip Code

FL

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

the abligations of registered agent.

SIGNA'_I'U_RE

Signalture, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agant signature requirad when renstating)

DATE

++- ... FILE NOWI! FEE S $150.00_ __  __ o -
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Florida Department of State

—~-=i 8 Election Campaign Financing ..
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ [ Delete e V FI> - Change [ Addition
e MANGALSINGH, SEEDHAR m: HANGALS I, SEEDAHRR

streeT aDDAESS | 307 NQRTH STATE ROAD 7 STREET ADDRESS | FO 9 A/ » _S‘/ézz,/ At 7

orv-sr-2» |HOLLYWOOD FL 33021 st | Mo kL Yoo e FL B202(

TITLE [ Delete TITLE ? . 7 Change ﬁgddiliun
NAME NAME cZa ﬂéc Y’ 7"“'

STREET ADDRESS seet aonkess | P 3/ SG/S 70 éo’f

OTY-5T-2P ovs-e | MpATIE drodonctele PFL 33068

TITLE 1 Delete TIMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2IP

TITLE [T Dejete TMLE {J Change [ Addition
MNAME NAME

STREET ADDRESS |-—. u o s o . \ . STREET ADDRESS - et e § -
CITY-§T-21P CITY-ST-7IP )

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [] change [ Addition
NAME NAME

STREET AGDRESS STREET ADDAESS

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

12. | hereby certify that the information supplied with this filinéj does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same leqal effect as if made under oath: that | am an afficer or director
steb empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A

indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

an agldress, with all other like empowered.

ot HE@UHHEE&Z&

S/H3 HUEIFIS

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

Datl /

mA———



