2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNumr:nENT # P02000109824

CARIBBEAN SHELL & SOUVENIRS, CO.

Malling Address
989 S.E. 11TH PLACE
HIALEAH FL 33010

Principal Place of Business
989 S.E. 11TH PLAGE
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, elc. Sulte, Apt. #, elc.

FILED
Jun 05, 2003 8:00 am
Secretary of State

06-05-2003 90125 043 ***150.00

AR N R

] CHECK HERE IF MAKING CHANGES

SUSICH, TIMOTHY F
10689 S.W. 98TH ST.
SUITE 312

MIAMI FL 33176

City & State City & State 4. FEI Number Applied For
S-l - O ‘f 3 3 2-"‘/ Not Applicable
Zi 1l Zi t iti
L . Country P Country 5. Certificate of Status Desired [} $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | ZrCoce

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registered agent and titte il applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!! FEE 'i$ $150.00
, ' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

wEe o |PST [3 Delete TILE Clchange [ Addition
NAME ROUSSEAU, FRANTZ HAME

sTReeT aDDRESS (989 S.E. 11TH PLACE STREET ADDRESS

CITY-57-2IP HIALEAH FL 33010 CITY-8T-2IP

wme |V O Delete TITEE (3 Change [ Addition
NAME JEAGER, GEORGES JR NAME

STREET ADDRESS | 989 S.E. 11TH PLACE STREET ADGRESS

omy-st-2¢ | HIALEAH FL 33010 CITY-ST-2IP

TITLE ' O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TIME (] Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P LITY-§T-21P

TITLE 1 Detete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the receiv
changed, or on an attachme|

SIGNATURE:

Bng dres%f:jll other like empowered.
SfEhi AR REQuIRED

12. | hereby certify that the information supplied with this filin: dc; does nat qualify for the exemption stated In Section 118.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directer
ustee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f//urne 03, Do 3,

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date/

Daytirng Phone #

AY  CELLy10

CR2E034 (10/02)



