¢

FILED
~—+2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oy e PORONCO0AG2 coretary of Sate

1. Entity Name

CARIB INVESTIGATIONS, INC.

Principal Place of Business Mailing Address —-~wruy
18350 N.W. 2ND AVENUE 1835 N.w. 2ND AVENUE
MIAMI FL 33169 MIAMI FL 33169

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 1 City & State 4. FEI Number Applied For
D€ | ot Applicabls

i Zi -

ap = - 93.83"—! — .- _\_p ————— | ‘Ct_)_L‘llnlry - w —eemei e §, - Ceortificate. of Status -Desired -~ ‘_,?__378.75_Add|ttonal
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

TODD, PERCIVAL
3709 S.W. 69TH AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed marye of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating} DATE
i . -
- AﬂF“I-\ﬂE N‘?‘g;(]lii l;EE !‘Snsbisoég?) 00 ! 9. Election Campaign Financing $5,00 May Be
Afer Way 1, ee W»i e $550. Trust Fund Contribution. O Added to Fees

Make- Check Payable to Floridd Department of State .

0. - - . - * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes A D e 7 Delete TILE [ Change [ Addition
CNAME TODD, PERCIVAL { NAME

“wTaeer anoRess | 3708 S.W. 69TH AVENUE SYREET ADDRESS

orv-st-ze ¥ | HOLLYWOOD FL 33023 OITY-ST-2P

me . |D H 71 Delete E Ol change [ Addition

NAME BROWN, GLASSRHLE NAME

streeT A00RESS | 1621 E. SANDPIPER CIRCLE STREET ADDRESS

CITY-ST-2IP PEMBROKEPINESFL -~ - — -— =~ o= T BOYISTAe T e T e e - T e -

e ' ) Defete e , Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GITY-ST-7IP

TITLE O Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TITLE [1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 tRat the information
Indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that.i.am an officer or director
of the corporalicn 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 17 if

changed, or on an attag] t with an address, with altromagaowered.
SIGNATURE:%%MW&[} IRED Cllasshde Broen Modaglx GSh-031-Trug
aytime Phone #

SIGNATURE AND TYPE OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate T

AV 816820

CR2E034 (10/02)



