40@0 UNIFORM BUSINESS REPORT (UBR) '

pchUMENT# P9y 0oce 395377 - |
BN CHMERGE CouritTie  FILED

00 JUN 27 PH 5:51

Principal Place of Business Maillng Address

CCRETARY OF STATE

/‘-" /00 A//éd l PAg 59 1708  TALCAHASSEE, FLORIDA
9*23773’

( A’Mt E?BIS’Z -
—[74&

2. Principa! Piace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ / ?8’7{,@ Not Applicable
i tr i it
Zip Country ap Country 5. Certlflcate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%C«H’I M MEL #" Street Address (P.0. Box Number is Not Acceptablé)
B9 &AL Lbe Z

N/AM/ m ‘33[‘[5 City . FL Zip Code

B. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agant and Ltk if apphcable. [NOTE: Registared Agent signature required when reinstating) DATE
8. This Eorporalpn is eiigible to satisfy its Intangible 16. Election Campaign Firancing $5 00 ay Be
Tax filing requirement and elects 10 do so. S N Y
g re Trust Fund Contribution. O Added to Fees
(See criteria on back) 1
1. fa OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Y /\ ?W w MEI Delete TITLE [J change  [J Addition
NAME Aue_ NAME
STREET ADDRESS ° 3 30 I 3o STREET ADDRESS
i { O Delete TiLE e e e Egﬂa‘fg‘ 014 Aﬁﬁ"mn
NAE e -1¢/187 BD——-Dl
STREET ADDRESS STREET ADDRESS R ****1 58 ?5 **** 1 58 ?5
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2i7 CITY-35T-2IP
TITLE T Delete TIMLE [J Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-St-2IP
TITLE T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Delete TILE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-8T-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmétion
indicated on this report or supplemental report is true and accour d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trusiee empowered ute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, otheplike empowered.
»A/Z-G-/Ob Fo5 YL (o7

SIGNATURE:
siangTURE NAME OF SIGNING OFFICER OR DiIRECTOR Daylsme Phane #

CR2E034 {9/99)
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CARIBBEAN COMMERCE CENTER, INC.

P.0.BOX 52-1706, MIAMI , FLORIDA 33152-1706 U.S.A.

PH 305-412-1007 FX 305-412-1914 E-mail NOARWE@AOL.COM
21 st June 2000

Florida Department of Revenue,
Division of Corporations
P.0.BOX 6327,
TALLAHASSEE, FL 32314

SUBJECT REF # P940000039537

We received your letter of the 1 May 2000 adwvising that the report has not been filed as the
document was illegible. The letter of the 1 st May advised to avoid paying the late Fee it should
be returned to office within 30 days of the date of the letter.

This letter was returned to you as the address was 11700 NW 102 Road, #4 Medley F133178.
This letter was delivered to us on the 8 th June with your letter dated 5 th June advising that the
letter in enclosed.

I wish to bring to your attention that our mailing address on the 1999 return was the correct one
of P.O.BOX 52-1706 , MIAMI, FLORIDA 33152 and we do not understand why this was not
used for our 2000 report or any future correspondence.

The return is now completed and returned with the original check and we look forward to
receiving the Certificate of Status.

Yours truly,]

Ch, president.

Ve 57 —Zen/ (e .{/Zo//?ﬂf
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