FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # O3 0000 £54/5

1. Entity Nama

Secretary of State

05-05-2003 91892 038 ***150.00

CARIBBEAN AIRWAYS, INC. 174

i

-2: Principal Place beusiness 3: Mailing Address

5412 Mendoza Street P. 0. Box 17951
Sulte, Apt. #, etc, Syi[e. Apt. #. stc. DC NOTWRITE IN THIS SPACE
City & State ) City & State \ 4. FE| Number Applied For
West Palm Beach, Florida| West Palm Beach, Florida Not Applicable
Zio Country Zip Country » . = se.?s Additional
33415 U.S.A. 33416 U.S.A. 5. Certficateof Smus Desied [ Eploiy

. 7._Name and Address of Current Repistered Agent . o - -

Naite

C allo

Strect Address (P.O. Box Number is Not Acceptable)

5412 Mendoza Street

Ch West Palm Beach FL é"gi‘fg

irpose of chianging Its registered office of rellstered agent, or both, in the State of Flotlda. | arn familiar with, ahd accept

lora losa (0 - ‘//—'5/0:7

and tiie ¥ appAcable. (MOTE: Registered Agent signature reauired whea reinstating) TDATE

9. Electun Campaign Financlng $5.00 May RBa
Trust Fund Contribution. 0 Addad to Faes

CR2E034B (12/02)

e ‘CD PT _
e 1‘ORTA, Barbaro'J.
someraneess | 5412 Mendoza Street
CiY:ST=2P West Palm Beach, Florida 33415
\TI}'LE S
W | VASALLO, Clara
SHEARRESS | 5412 Mendoza Street
cry-57-29 i t P ] BE ] E] :]:]' 33 334] 5
Wit DV
RAME .
SREET ADORESS SAAVEDRA, Francisca M.
cm-.g;.np:-- _5_ﬂ1.2 ,Me_rldg.z—a‘ ..S_t.Eeet ey - -
WeokE Dalm-Boasoh Elorids 33416
L A== i TR = g 4 Gl B o 3y = R R L s =
TILE
NAME
STREET ADDRESS
CrY-si-2e
TITLE
HAME
STREET ROCRESS
EY-81- 7P
TITLE
NAME
STREET ADDRESS
CITY-5T-217
12. i hereby certifry: that the information supplied with this ﬁling coes not qualify for ihe exemption stated in Section 119.07$3)(i), Flotlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the cofporation or the recéiver or rustee empowered o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or on an

28

attdchirent with an as th &l uther likg gripoiwereg

/
SIGNATURES A A a o Vo satto ff/&;/d:"

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

()38~ 496 9

Daytime Phone #

Date




