FILED

52

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 0001 04474 (05-22-2002 90153 036 ***150.00

1. Eniity Name .
A & A CARIBBEAN IMPORT & EXPORT, INC. /
Principal Piace of Business Mailing Address . . Y] ‘ : “ b 2
3336 § SEMORAN BLVD BOX 373 3536 § SEMORAN BLVD BOX 379 - oo oa W
CORLANDO FL 32822 ORLANDO FI. 32822
2. Principal Place of Buginess 3. Mailing Address ”II"II] m "m lm' II"l IlN |I||' Hm Ilm |m| m" l"” 'm m,
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For .
5?‘ 37526 3/ Not Applicable
Zip Country Zip Country " . $8.75 Additional
§. Cerlificate of Status Desired O Fos Reguired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - — h —r—— - . e — e e P 7r¢ame —_— — ——— —_— - . - -
CHINTAMAN, CHIDANAND Street Address (P.O. Box Number is Not Acceptabla}
4994 WHALERS WAY
ORLANDO FL 32622
City FL | Zip Cade
a‘..'The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida.
SIGNATURE
Signature. typecd or pricted nama of regrctarad Bgent and Tive ¥ appiicable. [NOTE: Reglatared Agant signature required when reinsiatng) DATE
9. This carporalion is efigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 et an Finandi
Tax filing requiremant and elects te do so. After May 1, 2002 Fee will be $550.00 10. Er::r::;acrrf:r?;\uﬁmancmg () $5.0€1| May Be
) B Added 1o Foes
(See criteria on back) | Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE PD O oelete me [OdcChange  [J Addition
NAME CHINTAMAN, CHIDANAND HAME
smeeT aoress | 4994 WHALERS WAY STREET ADDRESS
crv-si-2¢ | ORLANDO FL 32822 CITY-§1-2p
TLE [ Detete TME DO change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-21P CITY-S7-DP
L O Delete TITLE O changs [ Addttion
WAME - - - -~ RAME '
STREET ADDRESS " STREET ADDRESS
CiTv-$t-2P CITY-S1-21P
TITLE [ cetete TAE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete THLE [T change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$3- 2P CIAY-ST-2P

13. 1 hereby certify that the information supplied with 1his filing does nol qualify tor the exemption stated in Section 119.07&3)“), Florida Statutes. | further certify that the information
indicatad on this repon or supplemental repart is true and accurate and that my signatura shall have the sama 'egal eflect as if made under oath; that | am an officer or direclar
of the corporation or the recalver or rustes empowared (o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachme [ @ address. with 4 Iwve -
SIGNATURE: 2l A}m 901/9“2 403 ij? -S426

Jul 04, 2002 8:00 am
Secretary of State

CR2E034 {9/01)




