... 2003 FOR PROFIT CORPORATION I Mar 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3  Secretary of State

DOCUMENT # P01000076204 03-03-2003 90951 037 ***150.00
1. Entity Nams
CARIB PROCESSIONG SERVICES INC
Principal Place of Business Malling Address
15383 NW 7 AVE 15363 NW 7 AVE
MIAMI FL 33188 MIAMI FL 33168
I I A U A
Sulte, Apt. #. efc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apphed For
59-3353159 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired [ fg;;’tesq m“‘"‘"
6. Name and Address of Current Ragistared Agent 7. Name and Addrass ot New Reglstared Agent
- . e a— . - — .r!a{ne......;-. — - o e Ay - -
LAFORTUNE, JOSEPH —— —— — : T [ Stest Address (PO, Box Number 15 Not Accepiatio] -
15383 NW 7 AVE
MIAMI FL 33169 )
' City FL [ ZrCode

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agenl. )

s
T .
SIGNATURE .
o - Siqnlgn'.ﬂpodu- prirted name of regitiened agent and il il spricabla. (NOTE: Ragixiesad Agant signature recuired whan reinstating) DATE

™

::HLE,-'NOWI" FEE IS $15000 = __. - ’ ' ' ’ . Election Campaign Financing : 35.00;Mnay Be

“Adter Mgy 1, 2003 Fee wilt be $550.00 Trust Fund Contribution ] -~
ZAJte R . Added to Fi

Make ChEck Payable to Florida Department of State ¢ eclo e
10.7" S OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RS [ Ooeete. - J me ‘ O Change [ Addition | &
wwes <0 |LAFORTUNE, JOSEPH.  _ . _ . . . ..o e - |- —— S
siELanoRess | 15383 NW 7 AVE STREET ADDRESS g
arv.st-ae  MIAMI FL 33169 . ciry-st-p &
o D O Detete e -Ochange [0 Acdiion g
HAME LAFORTUNE, ALINE - NAE .-
STREETADDRESS 115383 NW 7 AVE - : STREET ADDRESS
or-sT-2r | MIAMI FL 33169 CiTY-S1-21P
mE O Detete CTTE G [ crange [ Addition
NAME o — ©or e e WCNAME e - | e I R e
STREEVADDASSS.! - - e S eusossasms = . STREET ADDRESS <{ - = -
CITy-81-2IP CIrY-S1-2IP
TIE : O Devete TATLE [ Change [ Addition
NAME NAME ) :
STREET ADORESS STREET ADGRESS . . -
Ciry-ST-2P CITY-ST.21P
TmE O pelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
TME [ Detete TITLE Ochange 7 Adition
NAME . NAME
STREET AUDRESS SIREET ADDRESS
CITY-S1-2IP CITY-$F-2P
12. | nereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further carttfy that the informatiosn

indicated on this repor or supplernental report is true and accurate and 1hat my signatura shall haye the same legal effect as If made under carh; that | am an officer or director

of the corporation of the receiver of truslee empawered to axecute this report as required by Chipter 607, Florida Statutas: and A my narperappeass in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Y s R [ ; ‘.-‘
SIGNATURE: __ SIGNATURT REQUIRED /% 2RI, S0 C e
WMWWMWWEWMWMME Daytime Phona #




