!

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000114950

1. Entity Name
UNITED CARIBBEAN, INC.

Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business

7773 SW102 PL
MIAMI, FL 33173

Malling Address

2320 NW 102ND PL
DORAL, FL 33172 HL

DO NOT WRITE IN THIS SPACE

AR AR EARCR R

01202007 No Chg-P CR2E034 (11/05

4. FEI Number »| Applied For
38-3653506 p Not Applicable
" ' $8.75 additiona!
8. Certificate of Stalus Dasired [E{ Fee Required

6. Name and Address of Current Registered Agent

CHARCHAT, STEVEN M ESQ.
STEVEN M. CHARCHAT, P.A,
848 BRICKELL AVE STE 1040

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

B. 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 familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typea o printed name of registared agent and titk i eppliceble,

(NOTE: Regrsterad Agent signature required whon relnstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing
After May 4, 2007 Fee will be $550.00 Trust Fund Contributian.

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STAEET ADDAESS
CiTY-ST-2IP

DPST

VICTORIN, MARGARET

TIT3ISW 102 PL
MIAMI, FL 33173

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

Tmie

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDAESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy-St-2p

UQOORNE42346
03/02/07-80016-025 158. 75

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin

indicated on this report or su

changed, or on an attachmet with an addregh, wiyh all gther like empowered.

SIGNATURE: 4 YJ41]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustes empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KGNA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phons #

[

7L y /),007 Jos-477. 1794
/ Dete



