-.-2000 UNIFORM BUSINESS REPdRT (UBR) FILED

DOCUMENT # P93000050982 | Jul 18, 2000 8:00 am
1. Entity Name
CARIBBEAN PACIFIC INTERNATIONAL, INC. Ve Secretary of State
07-18-2000 90090 046 ***558.75
Principal Piace of Business Mailing Address
1308 ROSE BLVD. 1308 ROSE BLVD.
ORLANDO FL 32839 CRLANDO FL 32839-3385
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3 194138 Not Applicable
e - | Coumry R S o | Coumiy - |-B. Certificate of Status Desired .. d -$8:75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMNER' BOB Street Address (P.0. Box Number is Not Acceptabite)
1306 ROSE BLVD.
SUITE E
ORLANDO FL 32839 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:._____ 5+ ' : : :
Signature, typed or printed name of registered agent and tile if applicdble. {NOTE: Registered Agent signature requirad when rainstating) DATE
8. This cerporation is eligible to satisfy its Intangible . FEILE NOWI! FEE iS $150.00 ) e Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 he 'Er:i:: ‘23:;%";1?;@2?”0"’19 () fdsd.giQOhl‘l?\;sB °
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete me D . [l Change  [2fddilion
e SALIBA, SAM e Meglham, PBasil-
stheet a00kess | 1308 ROSE BLVD., SUTE E swrovess | 1308 RoSE Blugl SvitE E '
CITY-57-2IP ORLANDO FL 32839 CITY-87-2IP oRLanrd e , Fl.. 2,25 29
7 ”
TILE PDCS [ Delete e [y ms Scot+ Tlchange  [@Bddition
NAME HAMNER, BOB WAME / =7 "4 Svl"‘i- E
sTreer noRess | 1308 ROSE BLVD. STE E STREET ADDRESS 1308 Rose .
arv-si-ze | ORLANDO FL 32838 . horsw | opreande , FL. 23¥39 }
e Al @ Delee e ES ! ' " Gthange [ Addiion |~
e HAMNER, KENNETH wiogs | HAmNeR, BoD

swnness | (306 Rose BWd Suite E
CITY-ST-2IP opianndo \ F‘I‘ a}ggq

sTReET ADDRESS | 1308 ROSE BLVD. STE E
om-si-ar | ORLANDO FL 32839

TITLE gAPPs BILY O Detete TILE P D Sitt. R. c hPPs Plhange [ Addition
NAME \ NAME

staeer aooRess | CfQ 1308 ROSE BLVD., SUITE E STREET ADDRESS ‘&8 RM E"d 5\:7’& E

omv-stz¢ | ORLANDO FL 32839 GITY-ST-2P b pLawdy L El. 53839

TITLE v ] Delets TITLE . [Jchange  [J Addition
NAME SHANKS, BRUCE HAME

streer aD0RESS | 1308 ROSE BLVD. SUITE E STREET ADDRESS

GITY-ST-ZIP ORLANDO FL 32839 CITY-ST-2P

TITLE v ] Delete TIME [1Charge [ Addition
NAME KRACKOW, HERBERT NAME

sipeeT ADoRESS | 4308 ROSE BLVD. SUTE E STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32839 CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the raceiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _Aﬁg\rf‘h REDEQUIRER 8D, Gl2fpp  HF-888- @
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FRIYENIvE

E:004 (e

¢
<

CR



