FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # PO1000117232 ecretary of State

1. Entity Name 04-21-2003 90397 020 ***150.00
CARIBBEAN PROCUREMENT SOLUTIONS INC.

Principal Place of Business Mailing Address
10885 SW 112TH AVE. 10865 SW 112TH AVE,
UNIT 309 UNIT 309

—— M RPN

2. Principal Flace of Business

Suite, Apt. #. &tc. Suite, Apl. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FE! Number Applied For
65‘1 158933 Not Applicable

- Zi - .

Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional

. . ) Fee Required _
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

GONZA ' CALIXTO Street Address (P.O. Box Number is Not Acceptable)
10300 SW 112TH AVE :
SUITE 158 s
MIAMI FL 33176 . City EL | 2° Code

8. Theabove named entlty submits 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 ohiligations of registered agent.
AR _“

SIGNATURE
' " Signaturd, typed or printed name of regislered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
"-FILE NOW!! FEE IS $150.00 , - .
s Aftr May.1,2003 Fee wll be $550.00 e P o foanens oy 55,00 Mey 2o
Make Checle Payable to Floridg Department of State '
10. ] + . OFFICERS AND DIRECTORS }1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE , PD ol [ Delefe TILE T Change [ Addition
NAME ANDREWS, GLORIA NAME
sTreeT ADosess | 10865 SW 112TH AVE. UNIT- 309 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33176 = . CITY-ST-ZIP
TITLE 1 [ pelste THLE [J Change [ Addition
NAME O'CONNOR, ANTHONY HAME
STREET ADDRESS | 10865 SW 112TH AVE. UNIT 309 STREET ADDRESS
omy-st-zk |MIAMI FL 33176 CITY-S7-2IP
TITLE D - - -o- " Doeles - = f e - - s s "7 '[Clchange [ Addition
NAME ESLER, MARY E NAME
STREET ADDRESS 10865 SW 112TH AVE. UNIT 309 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP
TITLE [ Defete TILE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE . O Deleta TITLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTiE [ oelete TILE (] Change [ Addilion
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for (he exemption stated in Section 119.07(3)(j}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to 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 with an address, with all other like empowered.
A7 DA BT g S D p vk
sionarure:  AHszoe it nariAnED Wifos 205 290 1004
7 SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [4 bale Daytime Fhone #

AV UBPLOEU

CR2E034 (10/02)



