FILED

UNIFORM BUSINESS REPORT (UBR) May 0S5, 2003 8:00 am §
Secretary of State .
DOCUMENT #  P93000035797 2
1. Entity Name 05-05-2003 90223 039 ***150.00 :
CARIB PRINT, INC. - C.P.1-EXPORT & IMPORT
Principal Place of Businass Mailing Address
1411 NW 54TH AVE 1411 NW 54TH AVE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address ‘ lllnlll HI 1|l|| ”m Ilm II“' “"] Il‘" “"‘ |lm l“ll nm )“) ‘I‘}
Sulte. Apt. #. dtc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0508578 Not Applicable
7 Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- e— . e .. B i UG S Name —— VS i e -
SMITH, WINSTON E Street Address (P.O. Box Number is Not Acceptable)
1411 NW 54TH AVE
LAUDERHILL FL 33313
City FL Zip Code
8. Thd above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
Atter May 1, 2003 Fes will be $550.00 B it om0 0 000 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ elets TLE [Jchange [ Additin g
NAvE SMITH, WINSTON E NAME 2
streeT ADDRESS | 1411 NW 54TH AVE STREET ADORESS 3
CITY-ST-ZIP LAUDERHILL FL 33313 CITY-S1-2IP g
(Y]
TmE Vs [ Detete TLE Ol Change [ Aditon | &
NAME SMITH, JANEITA NAME
STREET ADDRESS | 1411 NW 54TH AVE STREEY ADDRESS
CITY-ST-21P LAUDERHILL FL 33315 CITY-ST-4F
TITLE [ pelete TITLE [ thange [ Addition
NAME - NAME N e e TG A - -
STREETADDRESS | .. _u;me oo - - e e mn = e e WU OTREET ADDRESS |7 ’
CHY-ST-2IP CITY-51-21P
TMLE O pelete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-51-21P
TILE [ nelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP / CITY-ST-2IP
12. ! hereby certify that.lhe information S hlied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this réport or supplerp#tal 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 receiverdr trustee empowered to execute this report as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachipe fith an addte Lmpowered.
> OE—0/-0 S-95 Zratf-

SIGNATURE:

SlGNARE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR  ~ Date Daytime Phone #




