FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000053525 ecretary of State
1. Entity Name . 04-17-2003 90134 028 ***150.00
S & A CARIBEEAN MARKET, INC.
Principal Place of Business Mailing Address
6232 PEMBROKE RD 6232 PEMBROKE RD
HOLLYWOQOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ||||||“|||| |I”I “l” ||[|| m” Ilm Ilm |”|| Hll"ml “l" “” |I“
Suite, Apt. #, efc. Suite, Ant. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RNy Ve Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired [} $8.75 Aldditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PRASNUTH, RANDALLS___!___?: e e = e e Street Address (PO, Box Number is Not Acceplable) -
7561 SHALIMAR ST
MIRAMAR FL 33023
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 famifiar with, and accept
the obligations of registered agent.

i

SIGNATURE :
> Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
in
< Anzllﬁa;l ?,v:db'a ';E: vli?usi:gégg.eo 8 Flection Campaign Fnancing $5.00 may Be

s , rust Fund Centribution. £l Added to Fees
“Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detete TILE Ochange [ Addition
NAME PRASNAUTH, RANDALL S NAME

streer apoess | 7561 SHALIMAR ST STAEET ADDRESS

crv-s-20 | MIRAMAR FL 33023 CITY.ST-2P

TITLE T 1 pelete B Wil [Jchange [T Addition
NAME PRASNAUTH, FARYAL K NAME -

street ADDRESS | 7561 SHALIMAR ST STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33023 CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST-2P

TMLE _ O petee - § e sl e=— - D1 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

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

MLE 3 [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

12. | hereby cenlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witbh-ar.address, with/4ll other like empowered.

SIGNATURE: _] ;S22 EASE R 5552 . 4/ P (S e/ bl

Y T

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 Daﬁma Phone #

AV 984910

CR2E034 (10/02)



