519

2002 UNIFORM BUSINESS REPORT (UER)

FILED
Jun 18, 2002 8:00 am

DOCUMENT #  PO10001

CARIBCHEM INTERNATIONAL, INC.

11672

Secretary of State

05-19-2002 90246 004 ***150.00

Principa! Piace of Business Mailing Address
6634 S.W. B9TH STREET. #C-205 6684 S.W. 89TH STREET. #CG-205
PINECREST FL 30156 PINEGREST FL 39156

2. Principal Place of Business

3. Mailing Address

OB A AT

Suite, Apt. #, etc.

Suile, Apl. #, etc,

_ DO NOT WRITE IN THIS SPACH

SIGNATURE:

e == T TR T e S = e —— e
City & State City & State 4, FEkSumber Applied For
S"// s 5’ 37 5/ Nol Appiicable
2 Country zp Country 5. Centificale of Status Desired O $8.75 ﬁgdditional
Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TUTILE, WILLIAM M il Sirest Adgrass (P.0. Box Number is Not Acceptable}
CATLIN SAXON TUTTLE EVANS ET AL, PA
169 E. FLAGLER ST., SUITE #1700 '
MIAMI FL 33131 City FL | ZpCoce
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, of poth, in the State of Florida.
SIGNATURE
. Signature, typed & prnied name of registered mgsnt and %t | spphcabla. INOTE: Registarad Agert signature required when reinslating) DATE
.|-_9- This corporationis aligible to salisly its Intangible _..FILE NOWI!! FEE IS $150.00 .. . .| 10.-Eecton Campaign Financi N . .
T filing requirement and elects to do so. After May 1, 2002 Fee wilt bs $550.00 N ampaign Financing $6.00 may Bo
2 Trust Fung Contribution, Added to Fees
{Sea criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT 1 oeiete TTLE [ Change [ Addition :5_
o
NAME JONES, CLARKE J JR. NAME 3
sheer so0Ress | 6834 S.W. BSTH STREET, #C-208 STREST ADERESS 2
CiTY-ST- 2P PINECREST FL 33156 CImY-ST-2IP ﬁ
me VS ’ [ Delete TME [ change [ Addition | O
NAME JONES, JAN ol ,
secT a00RESS | ggg4 S.W. 88TH STREET, #C-205 STREET AD
omv-st-z¢__ | PINECREST FL. 33158 civ-s1.2¢
me [ Oelete TMLE Ol crange ] Addition
_NAME 1 NAME
STREET ADDRESS T - - § STREET ADDRESS e e ; . .
CiTy-ST-2IP Cify-ST-2P
TITLE 1 petete TLE [JCnange [ Adcition
NAME NAME
" STREET ADDRESS™|™" =~ - —per —prsimpe—r— W= CTREET ADDRESS ™[/ ™ s et T - e — -
CIFY-ST-21P ChY-S7-2P
TLE ] Delete TILE (] Change £ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-DP CrIy-ST-2P
TME O Dekets TE [DcChange [ Acdition
HAME NAME e -
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
13. | hereby certify that the information supplled with this liling does nol qualify for the exemption stated in Section 119.07(3Xi}, Florida Stalutes. | further certity that the information
' - indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under path; that { am an oflicer or director
* of the corparation of the receiver of trusiee empoWaIER IO execute Ihis report as required by Chapter 607, Florida Statutes: end that my nama appears in Block 11 ¢r Block 12 :
changetl, or on an attachrment iHpanacdrasesy pr like. 2R .
A 3507
- 30561 -2 o2
Data

DOaytima Phone 4




