2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P01000090473 Secretary of State

1. Entity Name
-31- *%%150.00
THE CARIBBEAN BUSINESS COMMUNITY (NORTH 03-31-2005 90035 044

AMERICA), INC.

Pri-vipal Place of Business ~ Mailing Address
2451 WUE' 6505 SAN VICE| STREET .
e T Ol
2. Principal Place of Business 3. Mailing Address
8y N.W- J7CeJART7 O-Box HI[Y LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
ihe & State L ty & State 4, FE! Numk Applied For
/ W/M// flo@ 129 /?3 LBy,  Flor s “TE 65-1146139 Ty e—
le 5/61 Cogry: . A4 -33 02’ 1%3 Coung, ("/rz 5. Certificate of Status Desired O g{g'gg‘lﬁ?:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name
ESYA-SESS}\‘?\ILC:%ENTE STREET Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL. 33146
City FL Zip Code

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 accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and hie d applicable. {NOTE Hagisterad Agant signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

0FF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ Delete TITLE [ Change [ Addition
MAME BYLES, ALAN NAME
STREET ADDRESS | 6505 SAN VICENTE STREET STREET ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33146 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change [ Addition
NAME BYLES, MARGARITA . NAME
STREET ADDRESS (6505 SAN VICENTE STREET . STREET ADDRESS
ciry-s1-2F - |GORAL GABLES FL 33146 CITY-ST-2P
TLE ’ o T belets TMTLE ) ; -7 ’ [ change [ Addition
NaE - ~NAME - : .-
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-57-ZP
TITLE [_] Delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P :
TTLE ‘ [ oelete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiv: frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all othzr like empowered.
ST-@. By

SIGNATURE: . Mok Q2 Fons” 305 ((L-dHT

|GMNING OFFICER OR MMRECTOR DCata Caytrna Phone #

SIGMATURE AND TYPED OR PRINTEI

prs.




