-
~

FILED

2003 FOR PROFIT CORPORATION ‘ Apr 28. 2003 8:00 g
IF - r 28, :00 am 8
UNIFORM BUSINESS REPORT (UBR) ecretary of State @
PEONIS;NEJFHIZAENT # P020001 33666 04-28-2003 90306 025 ***150.00 2
CARIBBEAN LADY CHARTERS, INC. Y ) '3‘
- o
Principal Place of Business . - : \r' N “Malling Address ;
801 BRICKELL BAY DRIVE. BOX 4. PMB 111 7 f L ,K)1 BRICKELL BAY DRIVE. BOX 4 PMB 11 . L
MIAMI FL 33131 oo -'"\“"M!AMI FL 33;31 PR - .
L\ h it ! St
2. Principal Place of Business ) 3 Ma|l|ng Address  _, ~" - !
2'39/ S 192 DPrwe | o ;
vite, Apt. #, etc. N Sune Apl. ¥, etc.
" ) CHECK HERE IF MAKING CHANGES
e | 2208 o N
City & State a L~City & State 4. FEl Number Applied For
s Ovad ., F& = C 6i~) é 1% Sﬁ%—[ q EIN O ¢ = 27392 65 frotappicabi
Zip Country ntry ' $8.75 Additional
3315-7 Q__S/q g ’2_ o) g & 5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent— wx —sde | Somemme s =227,z Name and Address of New Registered Agent _ —_
GIULIANT, STACEY A ESO. ’J/ e A \?7[’371—? ar’ Pﬂ d
’ : Slreet Address. (PG, Box-Number ig N 7; ,J% / / D
350 EAST LAS OLAS BOULEVARD, SUITE 1440 é A = -
FORT LAUDERDALE FL 33301 S‘ R f’f‘c 3 /B
City Zip Code
- W/ﬂwlr FL ‘2'1:&7(
8. The above named entng_gsubmns this statement for the purpase of changing its registered offica of registered agent or both, in the State of Florida. | am farniar with, and accept
the obligations of reglstered agepi---7 -
R ) e /;
SIGNATURE L/ / ? 0 _
P Signature, typed or printed hame of registered agent and title if appilicabie. (NOTE: Registerad Agent signature requiract when reinstating) . QATE
FILE NOWI!I FEE IS $150.00 . o '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fep will be $550.00 € g Y
Make Che} Payable to Florida Department of State Trust Fund Conmbugfn' Add/ed to Feas
10. , ¥ “ .. " OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREQ"(OHS INTT
mes 0 |PSD 1 Deiete TIMLE . [¥Fhange diion | &
MME ¢ |GARCIA- MONES, THOMAS NAVE STRA #2220 2
st 00eess (801 BRICKELL BAY DRIVE. BOX 4, PMB 111 smeerwooness | 44 (<) M s 3
onv-st-ze|MIAMIFL 33131 av-sr-2¢ m (ore Sy, Pl 33092/ 1
TITE VPTD N [ pelete TITLE ange D:A/dmon 5
NAME - GARGIA- MONES, ANN ‘ Nawe TR S FY -y YV ey #- 2209 -
seeet eSS (01 BRICKELL BAY DRIVE. BOX 4, PMB 1y STREET ADDRESS
om-st-7P | MIAMI FL 33131 o-Sr-2p éu_e,._ Cm Sprrep, £ 3204.3
TITLE i - A _[:_]_Dggtg A _ume. ) Pt e i e __E] Change, \D Agdition=|. "
NAME ~ T ST B e e NAME B 9
STREET ADDRESS STREET ADDRESS T
CITY-§T-7IP CiTf=$7-7IP
TILE O pelete TITE [] Change [} Addition | -=m
NAME NAME < T
STREET ADDRESS "R et acoRess /
CITY-5T-2IP CITY-ST-2IP . .. L
TITLE [ Detete e N " [ change " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ‘[]' Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP CITY-ST-2IP =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation”
y signature shall have the same legal effect as if made under path; that:| am an officer or difector
apdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if ;'

u/zf/zu e /53 L

indicated on this report or supplemental report is true and ccurate and that z

of the corporauon or the receiver or lrustae am

poderad.

" Data

Daytime Phorie #




