2005 FOR PROFIT CORPORATION ,

: REINSTATEMENT , o
DOCUMENT # P02000114950 RN

1. Entity Name

UNITED CARIBBEAN, INC.

FILED

05 DEC-2 1:igss

Principal Place of Business Mailing Address

7773 W 102 PL 1 2330 NW 10204 PI. RIS T
MIAMI, FL 33173 Aﬂ Doral, FL 33172 rr .
R sy AN
2320 8D (0804 Vi,
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005 REIN-P CR2E098 (6/04)
City & State iy & State 4. FEl Number Applied For
cB'cml  florsdo 38-3663506 Not Applicable
Zp Couniry ‘-25?3 172 Country 5. Certificate of Status Desired M ?ese gesqmm“al
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHARCHAT, STEVEN M ESQ.
STEVEN M. CHARCHAT, P.A. Strest Address (P.0O. Box Number is Not Acceptable)
848 BRICKELL AVE STE 1040
MIAML, FL 33131
City FL Zip Code

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

SIGNATURE____ W Sttt M £ i /J/ ///-l:é’/ﬂf

Slunamle typed or printed nama of FQI&[B(BG agent and titla it appcable. {NOTE: ! when - DATE

FILE NOWII! FEE IS5 $750.00
Aftor January 1, 2006, Foo will bo $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST me | ey e ey - Addition
O ete SONNE 1SS mrPiye D

NAME VICTORIN, MARGARET MAME 11"'1‘-” """D]_l 4 Hq 4T

STREET ADDRESS | 7773 SW 102 PL STREET ADORESS 224 fa L $¢58. 75

CITY-87- 29 MIAMI, FL 33173 CITY-$7-21P

TTLE [ petete TME O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

MLE [ oelete TME [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7IP ;

THLE 1 Delete TALE [ Change_.  [] Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CTY-ST- 2P

TILE O pelete TILE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

THTLE [ pelete TIMLE [J Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-1P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h all other like empowered.

/%wa,rvf' Wc%akm/ Moy 90_,‘_;1 008~ (305797 7/ 78R

[ Wmﬁmuﬂmonmmwwmowﬁfuonmemn Oaytima Phone #

of the corporation or the regeiver or trustee e
changed, or cn an attach

SIGNATURE:




