2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

U.S.A. CARICOM, INC.

P93000004245

Principal Place of Business
14335 SW 119 AVE

MIAMI FL 33188

us

Mailing Address
14335 SW 119 AVE
MIAMI FL 33188
us

Principa! Place of Busmess -_Lk
16625 S.W. 8™ AVE

3. Malling Address

JZS'S'LJQO Av::

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90535 022 ***150.00

LA T

[0 CHECK HERE IF MAKING CHANGES

E,i?/& State /‘z

4, FEI Number

Applied For
Not Applicable

650397177

_ngs }5_7 - = |- CoUntry. -

ﬁ&smte ]' Fz
9357

5. ‘Certificate of Status Desirod

o $8:75-avditional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BOREN, BARRY-M - ... i
9200 S. DADELAND BLVD";’STE 412
MIAMI FL 33158

,’S: B 1‘

“\JILLTAM P DUBER

Straet Address (P.C. Box Number is Not Acceptable)

/4425 S 8ot Ave

“/MIAnr

FL

L YA V4

SIGNATURE

5 Signaturs, typed or primad name of registered agent and titte it applicable

8. The above named ermty submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florigia. | am familiar with, and accept

(NOTE: Registered Agent signature required when reinslating)

Yestos

E FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEER

TTLE DPS O Delete e @ Change ] Addition
NAVE DUBER, WILLIAM e pu s/-‘-'l WLy

sTheeT ADOREss |7800 S.W. 173 TERR. streer aooeess | S 425’ _( .4 O/v/;

cmv-st-ze |MIAMI FL CITY-§T-2iP M”{ /‘Z 3}/ $7

TILE VP 1 Delete TITLE f Change [ Addition
wwe |DUBER, JUDITH A o ])u BER Juwlh A

StveT O0PESS (7000 SW.AT3 TERRACE - —— - = . _ . _ _ . |semowss (74428 €. Qe AAVE .

omv-57-2°— IMIAMI FL City-§7-2 Z’J/ff Sl 33 %

TITLE O pelete TITLE [O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2 CiTY-5T-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-57-2P

THLE 71 Delete TITLE . Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-2PP

TMLE [J pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-§T-2IP

SIGNATURE:

SIGNATURE ANDTYPED OR P

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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

/Iéf)’/i/?

fﬁf/ b7 F05 20SEFFY

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LCOL LU

nv

CR2E034 (10/02)



