/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33000088702 L ey o sta

CARIBBEAN EXPORTERS, INC. 01-24-2000 90059 046 ***150.00
Principal Place of Business Mailiné Addrrérsrsﬂ ]
5081 SW. 147 PEACE 5081 SW. 147 PEACE ; o v v
MIAMI FL 33185 MIAMI FL 33185
us us
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate T . " | 4 FEINumber Applied For
65-0457858 o ] 7| Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent:
Name
THE LAW FIRM OF MWRENCE J. SPlEGEI' GHHTRD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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 registered agent and title iIf applicable {NOTE. Registerad Agent signature required when reinstating} DATE
5 Tocting ecemanton e oo io | Aner WAY1,2000 Feowilbessgoop | & EoCinCamptgntinaniog - $5.00 vy 5o
g re : s N Trust Fund Contribution. a Added to Fees
(See criteria on back} g Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TILE [ change  [J Acdition
NAME TAYLOR, LOUGHTON W NAME
STREET ADDRESS | 5031 S.W. 147 PLACES STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-71P
TITLE DSvP O Delete T [ Change [ Addition
NAME TAYLOR, MICHAEL A NAME
STREET ADDRESS | 15480 S.W. 85 LANE STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2IP
TITLE DIVP O Delete TITLE O change [ Addition
NAME TAYLOR, MARC D NAME
STREET ADDRESS | 15480 S.W. 85 LANE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-ST-2IP
TITLE ] Delete TITLE [ Cchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-$T-2IP
THLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . A . Jomy-staie. |

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemipticn stated in Section 119.87{3)(i), Florida Statutes. | further certify thal the intormation ==
indicated on this report or supptemental report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered

SIGNATURE: b— 4 CoucwSonw W, Soule -~ WY oo 3038 rieony

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date ) .Daytime Phone ¥

CR2E034 (9/99)



