L | FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT \ ecretary of State

DOCUMENT # P92000015037 04-30-2004 90288 045 ***150.00
1. Entity Name
U. 8. CARIBEN, INC.,
Principal Place of Business Mailing Address
GEORGE D. PERLMAN,PA. GEORGE D. PERLMAN,PA.
701 BRICKELL AVENUE STE 3000 701 BRICKELL AVENUE STE 3000
MIAMI, FL 33131 US MIAMI, FL 33131 US
R S 0 OO RS

Suite, Apt. #, ete. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)

City & Siate City & State : 4. FEI Number Applied For

65-0440736 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired | ?ese-gesq :;E:;“""al
6. Name and Address of Current Registered Agent ~ - - _— 7. Name and Address of New Registered Agent™  —~ ~
Nama
PERLMAN, GEORGE D P.A. .
701 BRICKELL AVENUE Street Address (P.0. Box Number is Not Acceptable)
STE 3000
MIAMI, FL 33131 7
’ City FL Zip Code

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

SIGNATURE
Signauire. typed or printed name of regisiered agent and title if applicabie. {NOTE: Registered Ager signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS .t 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 pelete TITLE [ Change  [7] Addition
HAME GLASWAND, HERMAN HAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ADDRESS
CITY-ST-2IF MIAMIFL 33131 CITY-ST-2IP
TILE VP [ Delete TITLE [ change [ Addition
NAME GLASWAND, SIMONE NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 3000 STREET ARDRESS
CITY-ST-21P MIAMI, FL 33131 - CITY-5T-2IP
THLE ) 2 Detete Tme . . JDGrange [ Acdition,
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P .
me O Deiete L O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Oelete TILE ' [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE £ Delete TITLE : [ Ghange [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reggiyer or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta th an addegss, with all other like empowered,

SIGNATURE: SIMONE GLASWAND, Vice President C{/ 22/0

WURE ;ﬁtﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




