FILED

2007 FOI}:&S:{TR%%%%%RATWN Feb 14, 2007 8:00 am

Secretary of State
P E(DJHWCN?,“?ENT #P06000033552 02-14-2007 90045 041 ***163.75
BLACK CARIBE FINANCIAL INC
Principal Place of Business Mailing Address youa~ -
2300 SOUTH PARK RD. 2300 SOUTH PARK RD.
APT 206 APT 206
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
e L LR A O
Suite, Apt. #, etc, Suite, Apt. #, elc. 61062007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Gi- 15 6aA L9 Nat Apphcable
Z® Country Zp Country 5. Ceniificate of Status Desired 1 Eg-;’gq:‘i?:;m“a'
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name
LEON, WILLIAM
2300 SOUTH PARK RD. Street Acdress (P.O. Box Number is Not Acceptable)
APT 206
PEMBROKE PARK, FL 33009
City FL ] Zip Code

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

SIGNATURE o |1o{a]
Signalure. typec or printec name of registered agent and fithe if applicable. (NOTE: Registerect AQam) £igralure 1equied when renstaling) OATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. P Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ change [ Addition
NAME LEON, WILLIAM NAME
STREET ADDRESS | 2300 SOUTH PARK RD., APT 206 STREET ADDRESS
CIFY-ST-2IP PEMBROKE PARK, FL 33009 CITY-ST-2IP
TITLE L] Delete THLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITy-§1-210
THLE L] Detete THLE 3 Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
THLE T Detete TLE [ Change  [[] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2ip _ CITY-57-2P
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Cny-ST-2P CITY-ST-2Ip
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP @ CITY-5T-21P

12. | herehy cerlify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11

changed, or on an attachment with essb. with all other like empowered.
SIGNATURE: g 01} 10407 45 G -$ho?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




