*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
1. Entity Name P01 0001 18968 Secretal ’f Of State
CARIBBEAN LEGAL CENTER, INC. 03-29-2002 90193 011 ***150.00
Principai Place of Business Mailing Address
18250 NW 2 AVE 18250 NW 2 AVE
MIAMI FL 33163 MIAMI FL 33169
SN e AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Y Applied For
Not Applicable !
2 Couniry Zip Country §. Cerlificate of Status Desired 0 $8.75 Additional
' Fea Required
8. Name and Address of Curreni Reglstered Agant 7. Name and Address of New Registered Agent
Tt e T T ! Name ) )
ROSEN! MARK L ESQ Strest Address (P.C. Box Number is Mot Acceptable)
18250 NW 2 AVE
MIAMI FL 33169
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE Signature, typed or printed name of registsred agent and 1itle if applicable, (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — ,
Tox ﬂling requirementgand clonts tfoydo o g After May 1, 2002 Fee will be $550.00 10. Electlon Campa\gn F}nanC\ﬂQ $5.00 May Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME O Delete TITLE D]ﬂﬁ:ﬁﬂ [ Change  [Zldeifiion
NAME NAME MARK 1oseV
STREET ADDRESS STREET ADDRESS [62 50 N"'/ ZAJ Ave
CITY-ST-2IP CITY-ST-2IP miam L. FL 33/69
MLE O pelete THLE D E.EZ,M O change  [Z3#dFien
NAME I| name 5721/@,} (475526-
STREET ADDRESS . STREET ADDRESS I8 2 s NV‘/ In/ /-\U’(/V“"(
CITY-57-2IP CITY-S7-21P M At Jc_1/ z-yﬂ'p
TITLE 1 Delete TILE . 4 . g [ Change  [J Addition.
NAME - - e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete { e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i O pelete TITLE [1Change  [J Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | 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 an this report or supplemental report is true andqacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee em cute 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 attachment with an ad r like empowered.

SIGNATURE: i . mark. sy 5//f/Z 76553¢25

[ATURFAND WPEEOH PRINTED NAME OF 5IGNING OFFICER OR DIRECTQR Daytime Phone #

;

~

e

CR2E034 (9/01)



