"

- FILED

2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000022535

CARIBBEAN PARKING SYSTEMS, INC.

Secret,ary of State

(03-03-2003 90425 027 ***150.00

AVENTURA FL 33180

Principal Place of Business
2875 N.E. 131ST STREET STE 304 2875 N.E. 191ST STREET STE 34

Mailing Address

- AVENTURA FL 33180

R

2. Principal Place of Business 3. Mailing Acaress
Suite, Apt. #, etc. Suite, Apt. #, etc. I"] CHECK HERE IF MAKING CHANGES
City & State City & State - ~| 47FEl Number pplied For
) Not Applicable
Zip Country Zip Country $3 75 Additional

5. Certificate of Status Desired a

Fee Required

7. Name and Address of New Registered Agent

STOK, ROBERT A

AVENTURA FL 33180

-

6. Name and Address of Current Registered Agent

2875 N.E. 191ST STREET STE 304

Name

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

City FL Zip Code

Ww wm%—

5 slar d agent and titla i apphcable( } (NOT!! Registered Agen! signature requirad when re@;‘aung) DATE

Make Check Payable to Florida Department of State

N~
9. Election Campaign Financing _ $5.00 May Be

FEE IS $150.00 .
‘Feewill, hﬁ:SFaEQ_.QQM et ey 7 e T T Trust Fund Contribution. Added to Fees ~ -

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D . [ belete TITE [ cCrange [ Addition
HAME BATTAGLIA, -JOHN , NAME

streeT anoRess | 2875 NLE. 191ST STREET STE 304 STREET ADDAESS

erv-sr-zp | AVENTURA FL 33180 CITY-5T-71P

TITLE 7] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS” STREET ADDRESS

CTY-ST-2F ’ CITY-ST-2iP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE ~ [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-71P

TITLE [ Detete TME ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 pelete TITLE [} Change  [J Additicn
NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stg
indicated on this report or supplemental repart is true and accurate and that my sig ature shafis
of the corporation or the receiver or trustee empowered to execute this report ag.g T
changed, or 6n an attachment with an address, with all other like empowereag

501 m Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave Mo same legal effect as if made under oath; that | am an officer or director
PBr507, Florida Statutes; and that my name appears in Block 10 er Block 11 if

2/ ZB’/ a3 2/2—%2-1%@

Date Daytime Phona #

SIGNATURE REC17Z

SIGNATURE AND TYPED OR PRINTED NAME OF S’IFﬁING GF

A s

CR2E034 (10/02)



