| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000121372 Secretary of State
1. Entity Name 05-05-2003 91420 039 ***150.00
CARIB INTERNATIONAL SERVICES INC.
Principal Place of Business Mailing Address
7959 NE 2ND AVE 7959 NE 2ND AVE
MIAMI FL 33138 MIAMI FL 33138
I — UG
Suite, Apt. #, etc. Suie, Apl. # etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number i Applied For
04 3600737 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | 38‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
KEBREAU' JUDE ALAIN Sireet Address {P.Q. Box Number is N.tAcceptame)
re L BOX N 9]
9370 S.W. 137TH AVENUE, #308
MAMIFL33186 . . .- . L - . .- _ e m . emvm—r—— e -
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 obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title it applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!l FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 > ‘Eriﬁ:tulgzncda(gnsri:'?bnugg:nmng O ft?d.gjct.oh;?;: °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE [P ' ] Delete TLE [J Change [ Addition
NAME KEBRAU, JUDE ALAIN NAME
street aporess 9370 S.W. 137TH AVENUE #308 STREET ADDRESS
emv-sr-ze | MIAMI FL 33186 CITY-5T-7IP
ME ST [ pelete TITLE O Change {7 Addition
namE KEBREAU, MOISE NAME
stree aporess | 2340 N RIVERDALE DR . STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33025 - CITY-ST-21P
TMLE VP [ Delete TITLE [ change (7 Acdition
HAME ST ALBIN, JEAN M NAME
STREET ADDRESS | 7524 SW 58 AVE STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-§T-7IP
TITLE . O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
i sl Tl [T - T T T o [J thange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IF
TLE b O belete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

: U

% with this filing does net qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

Eport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
gd to exegiie this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ empowere

SIGNATURE: ___STC AT REQ#/36 Azpecay %/?6/ 2% Z05- 257005

12. | hereby certify that the informatio

indicated on this report or suppla
of the corporatlon or the receiver

UmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytima Phona #

HRILLAS

v

CR2E034 (10/02)



