e EEE———— |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

AY  RDR/IEN |

DOCUMENT # P0200000090 4 D Secretar y Of*§tate
1. Entity Name 01-15-2003 90231 043 150.00
TREASURES FROM THE CARIBBEAN, INC.
Principal Place of Business Mailing Address
13721 SW 149 CIR LN, #3 13721 SW 149 CIR LN. #3
MIAMI FL 33186 MiAMI FL 33186 '
2. Princkpal Place of Business 3. Mailing Address H"”In m "ul ”I” "‘” "m "m "m "m II”I m” "m I'l' ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(] 56':{’2,(9@ % Not Applicable
ap Couniry Zip Country 5. Certificate of Slatus Desired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . T — Name - - : - =
KERLEW, MICHAEL Street Address (P.C. Box Number is Not Acceptable)
2213 E ATLANTIC BLVD
POMPANO BEACH FL 33062
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, typsd or printed name of registered agent and title if applicable. {NOTE: Regisisred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . L
, 9. Election Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Copntrﬁnun'on o O fcfi-e{?i?oh;aeye,f ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Delete TMLE [ change [ Addition _%
NAME DAVILA, DORIS NAME =
sTREET ADDREsS [ 13721 SW 149 CIR LN, #3 STREET ADDRESS 3
cry-st-ze |MIAMI FL 33186 CITY-ST-2IP 2
oy
THLE 1 oelete TITLE (O Change [ Addition EIZ)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZiP
e T Dotz THE — = = =Tt T Avdior——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TTLE [ petete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE O oelete TIE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP -
12. | hereby certify_lhég‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with fh address with all other like empowered.
COVIRED oy ol @3Yeco,
SIGNATURE: QUIRER< oot O V10[0y (P9V25528
[ L

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dte U2yima Phone #




