2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035797 Apr 30,2001 8:00 am
ity ecretary of State
CARIB PRINT, INC. - C.P.I. EXPORT & IMPORT
04-30-2001 90328 011 ***150.00
Principal Place of Business Mailing Address
1411 NW 54TH AVE 1411 NW 54TH AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, efc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65'0508578 Applied For
- - . e 2 e Sy R e . oo o ..l |Not Applicable |
i t Zi i
Zip Country ° Country 5. Certificate of Staius Desired [ $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SMITH, WINSTON E
Street Address (P.O. Box Number is Not Acceplable)
1411 NW 54TH AVE P
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘ — "y < Wil FEE X ‘ o
9, Th\srcprporatlc?n is ehgml: tcl) satjstfyéts fntangitie A Filn."lir? 2931 FE t8"$;95235(:) o0 10. Election Campaign Financing $5.00 May B
Tax '“”_g r.equnremem and elects 10 do so. er ! ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPT O Delete | B [QDchange [ Addition
NAME SMITH, WINSTON E NAME
STREET ADDRESS | 1411 NW 54TH AVE STREET ADDRESS
CITY-S1-2IP LAUDERH'LL FL 33313 CITY-ST-2IP h /< .
= =
Additi
i MARSHAL DO e e TANEITA Smt TH ¥l ohage [0 o
' Y&
STREET ADDRESS | 14 AVE STREET ADDRESS | Z4E4 Niwle S 7
- CTYISTIAR LAUDERHILL FL' CITY-57-21P L—QUQE/QH/L[-/ FZ. 33 3/5
TITLE : 1 Delete TITLE [ Change  [J Addition
NAME ‘ NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : I CITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-20P / OITY-5T-2P
13. | hereby certily that the informatjgh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
. Indicated on this report or s mental 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 corporation or the re€eifer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an att m. 1 with an address, with allgu?e owere‘ .
SIGNATURE: 2 ) ccci @ © N cpee 77 O 2¢/~8/ 75;4—,3«:.4145'“

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR—- Date Daytima Phona #

CR2E034-(10/00)



