FILED
- 2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000114950 ecretary of State
1. Entity Name 04-28-2004 90256 032 ***158.75
UNITED CARIBBEAN, INC.
Principal Place of Business Mailing Address
7773 5W 102 PL 7773 W 102 PL {
MIAMI,FL 33173 MAML FL 33173 24058313
RS 0 0 A0
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
38-3663506 Not Applicable
o Country ap Cauntry B. Certificate of Stetus Desired [ ?g;esq Additional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHARCHAT, STEVEN M ESQ.
STEVEN M. CHARCHAT, P.A. Street Address (P.G, Box Number is Not Acceptabie)
848 BRICKELL AVE STE 1040
MIAMI, FL 33131

City FL 2ip Code

4. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prntid nama of regrsterad agent and trie f agpicable, {NOTE: Registensd Agert signatum requrad when renstanng} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS APiD DIRECTORS IN 11
TTE D : O oelete Lt b, p, VP, 5, T Clcrange DR Addition
NAME VICTORIN, MARGARET NAME
STREETADDRESS | 7773 SW 102 PL. STREET ADIRESS
CITY-ST-2I8 MIAMI, FL 33173 Srr¥-ST-2P
e O pelete TE O Cange [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZP CTY-ST- 2P
TRE T vetee TME Clcharge [ Addition
NAME NAME .
STREET ADDAESS - ~ STREET ADDRESS . .- .
CITY-5T-2P CTY-ST-2P
TRE O petets e [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ohy-5T- 7P CITY-ST-2P
TME L] gelete TLE [ crange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P
TME [ petete TILE O crange [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-gp CITY-§T-2P

12. | hereby certily that the information sug[lnﬂed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certily that the information
indicated on this report or Supplemental report is true and accurate &nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl a5 required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre7with all other like empowered.

SIGNATURE:

Margaret Victorin, President c/o 305-358-80p5

L TURE AND TYMID OR PRINTED RAME OF S13MNG OFACER OR DIRECTOR Date Daynme Phone #

7 -

-



