FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pogan 1 #  P02000119668 ' Secretary of State

1. Entity Nams

CARIBBEAN TRADE & SHIPPING, INC.

Principal Ptace of Business Mailing Address -
7270 NW 12TH ST.. SUITE 381 7270 NW 12TH ST, SUTTE 381 11U01day
MIAMI FL 33126 MIAMI FL 33126

VAR A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
Tl - NDG A4S S Not Applicabie
- 7 —
2P Country P Country 5. Certificate of Status Desired A $8'75 Addltlonal
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BE D, PATRICK Street Address {P.0. Box Number is Not Acceptable)
7270 NW 12TH ST., SUITE 381
MIAMI FL 33126
City FL Zip Code

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

H -
SIGNAIRE

Sighature. typed or printed name of registerad agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

gf FILE NOW!!! FEE 1S $150.00 ) o
_ Atter May 1, 2003 Feo will be $550.00 ot oo - $5.00 ey o
- Make Check Payable 1o Florida Department of State )
10, ... o+ - OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD 1 Delete TrLE [Jchange [ Addition
NAME BELIARD, PATRICK HAME
STREET ADDRESS | 7270 NW 12TH ST., SUITE 381 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ThLE - e T e =T el TE T — T m ~[Jchange ~ [ Addition °
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-ZIP
TILE O petete TITLE [Jchange  [] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
TITLE [ peete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE O belete TITLE [ crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : TN CITY-$T-249

12. | hersby certify that the information sygTiTehy Ilh this filing foes not quality Yor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme tal reporlys true and decurate and thajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporatl pr the reeetver or ttustee empdowered 10 dxecute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|th an address /with atl othex like empowergd.

RE REZUIRER claick Beliond (- 35-0%

SIGNATUﬂ ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

AY UQBSOBOA

CR2E034 {10/02)



