2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054249 Mar 22, 2000 8:00 am
1. Entity Mame ) S r t f St t
CARIBBEAN SEA CARRIER AGENCY, INC. ccretary or State
03-22-2000 90180 038 ***150.00
Principal Place of Business Mailing Address
7434 NW 54TH 5T 113341 SW 132 PLACE
MIAM FL 33166 MIAMI FL 33186-7975
us us 6 2 8 7 1 3
F T RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEi Number Applied For
65.0428560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additionat
- - - - s - : : - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEU.EY, A'H' Street Address (P.O. Box Number is Not Acceptable)
7494 NW 54TH ST
MIAMI FL 33166
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
Signature, typed or printed name of registared agent and tlle if applicdble. {NOTE' Registered Agent signatiure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ,  FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contritition. O hddedto Feyt'as
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE O change [ Addition
NAME KELLEY, AH. NAME
STREET ADDRESS | 11334-1 SW 132ND PLACE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-S$T-2IP
TiTLE 3 Deteie TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-2P CITY-ST-2IP
TITLE [ Delee TITLE O change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE (1 petee TITLE [JcChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and aggurate 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 receiver or trusteg empowgred to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment ykh 24 a . with aljotberlike empowered.

SIGNATURE: ____ A SN BUNOEPLHA QU 2D 3/%/60 305-4717-YY7%
[ T

SIGNAJURE AND TYPED ORJPRINTED NAME}F SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #

Vi

CR2E034 (9/99)



