P

e

2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPO

TION

(UBR)_

FILED
Aug 15,2003 8:00 am
Secretary of State

07-25-2003 90087 019 ***550.00

712

DOCUMENT #  PO200002920

1. Entity Name. o . By /S — N
CAIMAN HOLDINGS INC.

Pringipal Place of Business Mailing Address

BANK OF AMERIGA TOWER BANK OF AMERICA TOWER

100 S.E. N0 STREET. SUITE 3600 100 SE. 2ND STREET, SUNTE 3600
IFIAHI FL3nn MIAM) FL 33

55034263

RO A

2. Principal Place of Busingss 3. Maling Address
AHL S
Suile, Apt. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4 FEI Number Applied For
OC'[ ¥ a2 Not Applicable
ap Country ap Country 5. Corllicate of Status Desred [ 98+ Additional
Fea Required
§. Name snd Address of Current Registiarad Agent 7. Name and Address of New Ragistered Agant
_ } e e ianit | e AT - e
BNGHAM' J. RED Street Addrass (P.O. Box Number is Nat Acceptable)
BANK OF AMERICA TOWER
100 S.E. 2ND STREET, SUNTE 3600
MIAMIFL 33131 77T ITRETTTTTITT R T e e = FL | Zpcom g

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

the obligations of registered agent.

SIGNATURE
Signanire, tyned or pritded name ol GIEtered AGEN and tifle i aaplicabls,

FILE NOW!I! FEE 1S $550.00
After September 10, 2003 Fee wiil be $750.00
Malie Check Payable to Florida Department of State

aqUired wiven ity r H DATE
9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution, ‘ Added to Fees

OFFICERS AND DIRECTORS -

- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4 \,:..} N

W, ... . . e
el erede wf{' . 1 oues ng Do Clasion | 8
. Clo =

STAEET ADORESS 2?%6-2“” 5+H st e £ STREET ADORESS 3
¢ty ST-21p AV el A BRI 2( CATY-ST-21P éJ
TIFLE [ oelele TINE Oicrange  [J Addition | &3
NAME . NAME

STREET ADDRESS STREET ADORESS

CHY-ST-21p CTY-ST-2P

TIRE 3 palete TITLE Ol change [ Addition
N L . .
~STREETADDRESS —_ . STREET ADDRESS | . ) R ]

crry-st-ap Crvy-ST-7p

e [ oetee TITLE O thange 3 Addiion

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST- 7P

Tme 0 ekete TLE O Crangs () Avdition
STREET ADDAESS - - STREET ADDRESS )
omeskre |- T 0 G L e . Crfv-sT P . e e e e e — _.:_.'_i . -
TE: - o [ = i < O petetg--——— - Te - =] ---- B .. o E]Chanqe- —E[Mmuon

B e |

NAME:- S e “,—: ;..xm .;\ ,‘.‘7‘ . “_ NAME , Ve . P . -
STREETADDRESS |~ - h TR . SR STREET ADORESS f el 5 Lo
ome-stap | n B Ciry-S1- 2P

2| hereby certlfy that the mformalnon s plied wnh thls filin
Indicated on this report or supplemen?al re|
of Iha carporation of the receiver or
changed, or on an attachmant with

SIGNATURE: X SHGNAT[I F.

like empowered.

3 does not quality tor the exemplion stated in Saction 119, 07&3)0) Florida S\a:utes | funiher cartfy that the 1n|0rma1|on
1 Is true and accurate and that my signature shall have the same legal e
red o exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

= ZEQUIRED

act as if mada under oath; that | am an cfficer of director

H 1503 - Ros- 4. 3€%

S BIGNATURE ANDTVPE] PR

d‘I'E.vAHEQF BIGMING OFFICER OR INRECTOR

Date Daytime Phone #

4



