2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a . with all other li mpowered.
D S
SIGNATURE: i iy pesedoyf— - fi. o0 Res” 296115
HAME OF SIGNINGAFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)

DL LN 93000065044
v May 01, 2000 8:00 am
CAYO CARIBE, INC. Secretary of State
05-01-2000 90046 023 ***150.00
Principal Place of Business Mailing Address
1018 TRUMAN AVE. 1018 TRUMAN AVE.
KEY WEST FL 33040 KEY WEST FL 33040-3373
2' P“nCipa| P'Iace 01 BUSineSS 3. Mathng Add?ess ‘ ‘ll“'ll “I IIIII || ‘ Il ||‘ || II | | II\H I’l" |‘|l ‘lII -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-04368?4 Not Applicable
e e Ceunny o bR e e COUNY oo el it O STRNTE DedTEE T E‘bﬁazs‘wi‘m'* —
e Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
MOORE, DANA Street Address (P.0. Box Number is Not Acceptabie)
1018 TRUMAN AVE
KEY WEST FL 33040
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 printad name of registered agent and tle if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e -
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. 'ilsgtuI?Encc:lagoiat:igbnutﬁ:jncmg 0 iﬁﬂo May Be
- . ed to Fees
(See crileria on back) J Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D O celets TILE [ Change [ Addition
HAME MOORE, DANA NAME
STREET ADDRESS | 1018 TRUMAN AVE. STREET ADDRESS
CITY-8T-2IP KEY WEST FL 33040 CITY-5T-2ZIP
TITLE 1 Detets TILE [ change  [] Addition
NAME i NAME
STREET ADDRESS Tt -~ “STREETADDRESS ™[ ST e
Oy -51-21¢ CITY-81-2I1P
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-S$T-71P
TNLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-5T-ZIP



