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

UNIFORM BUSINESS REPORT (UBR)
DoouETe POa0CI2345 Secretary o Stae

1. Entity Name

CARIBBEAN CONNECTION SEAFOOD RESTAURANT INC

Principal Ptace of Business Mailing Address N
3725 NW 167TH STREET 3725 NW 167TH STREET
MIAMi FL 33055 < MIAMI FL 33055
2, Principal Place of Business 3. Mailing Address A
N, :

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State OHTT City & State 4. FEI Number - - | Applied For
0 Z - OS é V 3’55 Not Applicable

Zi Co i t
P - T ountry - le—- Country 5. Certificate of Status Desired D $3 75 Additional
= - Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

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

CNS FINANCIAL SERVICES, INC.

16102 NW 22ND STREET PN
A
PEMBROKE PINES FL 33028 ogHM
City Zip Code
8. The above named entlt G | for the pugeese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re

4[3)0 |03

d/pnntsd name of registerad agent and title if applicabla. {NOTE: Ragisrered Agent signature required whan reinstating) DATE

FILE NOW[!! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee wil be $550.00 et " [ S0 ey e
Make Check Payable to Fiorlda Department of State ‘
10. ' -;l ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . [J Delete TIE [(Jchange [ Addition
NAME CARRION, RAFAEL NAME .
sTreeT ADgress | 3450 NW 169TH TERR STREET ADDRESS ,
erv-st-ze | MIAMI FL 33058 . CITY- §T-21P '
TINLE V. . [ pelete e [ Change [ Addition
HAME MATOS, FHANKLIN N R
STREET ADDRESS | 17231° NW 42ND AVE STREET ADDRESS
cmv-s-ze [MIAMI FL 33055 . CITY-ST-2IP
me D . > O Delete TILE [ Change ] Addiion
NAME MILA, MALBERY HAME
STREETADDRESS { 3450 NW 169TH TERR STREET ADDRESS
cmv-st-zp | MIAMI FL 33058 CITY-ST-21P
TIMLE O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2p ' CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlifyllh‘é_\t the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trugsheg pffvercuh e ime this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ith 21 3 #5 wWidtall othet like empowerge”

SIGNATURE:CX V727 /A ) Kon \o»

Fon

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date M Daytima Phona #

AY 2961810

CR2E034 (10/02)



