FILED

2005 FOR K R ey A TION May 11, 2005 8:00 am

DOCUMENT # P04000130510 Secretary of State
1. Entity Name 05-11-2005 90126 008 ***150.00
CARIBBEAN TRADE & ADVERTISING INC.
Principal Place of Business Mailing Adcress
S L aGe o TERRACE U 1L TG T TERRALE 90051635
T S HIEIERERINRIN

Suite, Apt. £, elc. Sutte, Apt. #, elc. 05092005 QQ-P CROE034 ( 1 CWB)

i ta i Applied For
e case A Mot Applicable
Zp Country Ze Country 5. Certficate of Siatus Desred [ $Fe8°.75 Adcditional

6. Name and Address of Current Rogistered Agent Y. Name and Address of New Registered Agemt
SPIEGEL & UTRERA, PA. -
1840 SW 2ZND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agertt, or both, & the Siate of Borida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

> ypod o gni ol regisieved agent and 1 & NOTE: Ragzioned Agent sigralre racuard when rerstelng) DATE
FILE ROWIH FEE IS $150.00 9. Election Campaign Financing Ss.mllayﬂe In accordance with s. 607193(2)(b).FS the
Duo by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the pror notice.
10 - OFFRCERS AND DIRECTORS 1%, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD O elet= TRE [1Change [ Addttion
RAME MORA, WILLIAMS NAME
STREET ADDRESS | 6660 NORTHWEST 38TH TERRACE STREET ADDRESS
an-S1-zp MIAMI, FL 33166 Cay-51-op
TE 3 Dkt TmE [ crange [ Addition
NAME N
STREET AGDHESS STREET ADDRESS
OIY-ST- AP oTY-ST-2p
TE [} Detete TmE Cchange [ Addion
NAME NALE
STREET ADDRESS STREET ADDRESS
criy-Si-m oay-s1-ap
E 3 Detete TIRE Ochenge [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CY-ST-BP Ty -SI-2P
TIE O Deigte: E OcChange  [J Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F oy -51-
e O peiet= TRE [ cnge [ Addtion
NAME WALE
STREET ADDRESS STREET ADDRESS
CIrY-SE- 2P CITY-ST-2P
12. [ hereby certify iedwimmisﬁ;n;?dmndmalwmrmeexempnmslatedmsmm 119.07(3)X1), Aorida Statutes. | further certify that the information
indicated on this report is true accurate end that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporati i trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on ith 2n address, with all other Be empowered.

SIGNATURE: ~ loll t)itiAms Moea DA-0S-0 ¢ TRLUEHTN
Y = Do Doayare Prona ¢

AND TTPED OR FFINTED

H




