2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000015037 May 04, 2000 8:00 am

1. Entity Name

U. . CARIBEN, INC. Secretary of State

05-04-2000 90183 018 ***150.00

Principal Place of Business Mailing Address
C/O PERLMAN & FABER. P.A. C/O PERLMAN & FABER. P.A.
799 BRICKELL PLAZA. SUITE 900 799 BRICKELL PLAZA, SUITE 900
MIAM! FL 3313 MIAMI FL 33131-2805
us us
. @, b George D Yriman, £A.
Suite, Apt. #{efc. 2000 7 Suite, Apt_#, Bc DJUITE 000 DO NOT WRITE IN THIS SPACE
201 &oin.ﬂ Aornul 70| On Airenanl
City & State Q . City & State . e . 4. FEI Number 65-04 1Applied For
‘ﬂ%a/m, /QOI‘LOLL "ﬁ’u,a/n'w\ H rr.CﬂﬁO 40736 Not Applicable
Zip ! Country Zip 1 Country " . $8.75 Additional
5. Certificate of Status Desired [} . \oditiona
26’3} O.S A 33!3, US.F)‘- ertlica Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Zeorge D. [Ariman, KA.
PERLMAN & ASSOC'ATES’ P.A. Street Addregey{F.O. Box }umbers NoLAccep abﬂe)
700 BRICKELL PLAZA ploVX SN
i Kudi 3000
MIAMI FL 33131 o 7 Cod
i " y i [
Ta it FL ([ 25/3/
8. The above named entity submitsisetatement for the purpose of changing its registered office or registered agent, or botl{in the State of Florida.
SIGNATURE Georee D, [er/man, Tregden— B[S
Signature, typad or prin% na)a of registered agent and ttle if applicable. {NOTE: Registered Agent signatura required when rainslﬂ!ind pate F
9. This corporaion is aligiole Aisty s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Francing $5.00 oy 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE g rSo X change [ Addition | §
e GLASWAND, HERMAN e LASwWAN H/__?Q/mﬁﬂf 4 s
streeT aooress | CfO PERLMAN & FABER PA 799 BRICKELL PL 900 STREET ADDRESS 8162‘30 . CU:P msgﬁ cod §
CITY-§T-2P MIAMI FL 33131 CITY-ST-2IP A7, STOR CSH- 333/ §
e VP O Delete TITLE vFE o X change [ Acdition | O
NAME GLASWAND, SIMONE NAME &LAS WF}A;Q = e n/?U agﬂ FA.
seer anbazss | CfO PERLMAN & FABER PA 789 BRICKELL PL 800 STREET ADDAESS -(;2 / - ,35 /u.‘ 7 0 A e 200
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IP /77//?/)7’. ~/omr 614 B=%/3/
TNLE O pelete TME - [dGChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-S1-21P
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receive tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm jth all other Sﬁwm@
: o yi(isrlEss
SIGNATURE: - OEESsWwan L [P Ao
SIGNBPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_ Data Daytime Phone #




