2001-SNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000050982

1. Entily Name

CARIBBEAN PACIFIC INTERNATIONAL, INC.

05-03-200

Principal Place of Business

1308 ROSE BLVD.
SUITE E
ORLANDO FL 32839

SUITE £

Mailing Address
1308 ROSE BLVD.

ORLANDO FL 32839

LENR* S5

MR

FILED
May 03, 2001 8:00 am
Secretary of State

1 90042 004 ***158.75

L §

NI

2. Principal Place of Business 3. Mailing Address
5422 CARRLER DRIVE SY22 canmage, DRVE
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuiTe 3o Swte 309
City & State City & State 4. FEI Number 59-3194138 Applied For
ORvArDe | FL O A~py Fl. Not Applicable
Z{—Lg Iq Country Z|.p3 ZX[ ﬁ Country 5. Certificate of Status Desired { gg'gesq&?;gﬁona'
_ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
HAMNER, BOB HAmmER  Bow
’ Street Address {P.C. Box Number is Not Acceptable}
!1;30&3335 BLVD. SH22 CAnRIER TV
U
ORLANDO FL 32839 / _Sore 309 ,
City FL Zip Cede
OR AaNDO 21919
8. The above nam%bmits th':s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T30 //Muzﬂ. CED d /’-" /0 {
Sigrﬂalure‘ typed or printed name of registerad agent and title il applicable. . (NOTE: Registared Agent sigr;atura required when rei!’.slatmg) DATE
. o e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B

Tax filing requirement and elecls 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See 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 Delete TITLE D [AThange ] Addition
NAME SALIBA, SAM NAME SALIBA SAM
STREET ADCRESS | 1308 ROSE BLVD., SUITE E STREETADDRESS | $422 QARRIER. DR, L 7F 307
CITY-$T-2P ORLANDO FL 32839 £ITY-ST-2IP Oz Lamno , FC 32819
TITLE PDCS_ [ Delete TITLE chd E/Cnange [ Addition
NAME NAME =
$TREET ADDRESS mN:géE%?VD STEE STREET ADDRESS @.ﬂ: u.{' B?gz. DR, SLITE 309
CITy-ST-2P ORLANDO FL 32839 GITY-ST-7IP pfLA~MDO , AL 32819
~|- e ~—~-={-BCY - — - - B ekt TITLE s : [ Change_ [&k&adition
NAME KAMNER, BOB HAME HY~sern , MIcKaEL J. )
STREET ADDRESS | 1308 ROSE BLVD, STE € STREETADDRESS | £Y22 QAR ER '5‘?--, SWITE 309
ST-S12P | QRLANDO.FL 32839 s | gRLAmDo, FL 3289
TILE PD [ pelete TITLE P ' [edChange [T Addition
NAME CAPPS, BILL R NAME eArps BItL R
STREET ADDRESS | 1308 ROSE BLYD STE E STREET ADDRESS | smey 9o CARRARR. DR, ;SWITE 309
Ciy-s7-2IP ORLANDO FL 32839 CITY-ST-ZiP ORLAYDO | FL 22809
e v F4 Delete TITLE D O change [ Addition
HAME SHANKS, BRUCE NAME MEECHA, BA S/IL
STREET ADORESS | 1308 ROSE BLVD. SUITE E STREET ADORESS | Y22 QAN ER. DR, Swi7Té 39 9
CiTY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP OHiarog , o ; 2—8"]
o v M heice T D Clcrange [ Addition
NAME KRACKOW, HERBERT NAME HAarRS, $co 7T
STREET ADDRESS | 1308 ROSE BLVD. SUITE E SIHEETADDRESS | 899 @ Ar@1 €L DR, | SWATE 309
CY-ST2P | QRLANDO FL 32839 omy-sT-2p SR LAMDO , FL 32819

13. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empoyhered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an

adghes
SIGNATURE: U\MQ../Q\—r

SIGNATURE AND TYRED

ith all other like empowerad.

e o

o226 -38PY

o J. Havsons skenarancs L—l
INTED NAME OF SIGNING OFFICER OR DIRECTOR r /

Date

Daytlime Fhona #

g

,CR2E034 (10/00)



'
.

o Blafurink

‘CARIBBEAN PACIFIC INTERNATIONAL, INC.
p%OoOD‘aOMqg
156497

Addendum Sheet to 2001 Uniform Business Report
Document # P93000050982

Addition of Officers and Directors

Title: D
Name: Monaco, Michael
5422 Carrer Drve, Suite 309

Odando, FL. 32819

5422 CARRIER DRIVE, SUITE 309 »+ ORLANDO, FLORIDA « 32819
PHONE: 407-226-8889 + FAX: 407-226-8834



