E EE——————— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90148 027 ***150.00

DOCUMENT # P95000014736

1. Entity Name

CARIBCO INC.

Mailing Address
2980 MCFARLANE RD.. #212
MIAMI FL 33133

Principal Flace of Business

2380 MCFARLANE RD., #212
MIAMI FL 33133

AN RRCROM M

2. Principal Place of Business 3. Mailing Address
2109 Gronrd Ave. 3109 Grond Ave.,

Suite-Agt. #, etc. Seritm-Aet. #, alc, DO NOT WRITE IN THIS SPACE
w~bog ... . -[*.409 = i - . -

City & State City & State 4. FEI Number Applied For
Coc.oru.u/' 6’!‘OUC, / L at G'FQUQ., FL 59-3321107 Not Applicable

Zip Country Zip Country » . $8.75 Additional

. ] -
33 ) 33 u ) 5 ] 'q . 3312 U S A. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
-n In ”E [ -

ME:J"- \NSON, Street Address (P.C. Box Number is Not Acceptatle)

2980 MCFARLANE RD., #212

MIAMI FL 33133

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

8. This corperation is eligible lo satisty fts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax fillng requirement and elects to do
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

sQ.

O

Trust Fund Contribution. Added to Feas -

1. OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS [N 11

TIILE D O Delete TILE O change [ Addition
NAME MELANSON, THANE NAME

streeT aooress | 1600 S, BAYSHORE LANE., UNIT 6C STREET ADDRESS

CITY-ST-2IF MIAMI FL 33133 CITY-ST-21P

TimE c O Dalete TIME {J Change [ Addition
MME MELANSON, UBALD - NAME

sTREET ADDRess | 19701 GULF BLVD., APT 218 ” STREET ADDRESS -

CiTY-ST-2P INDIAN SHORES FL CITY-ST-ZP

TiTLE : [ Detete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZiP CITY-5T-71P

TITLE O efete TME [ change ) Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

OITY-ST-2P CITY-5T-21P

13. | hereby certify that the information sy
indicated on this regort or su
of the corporation or the rec
changed, or on an

SIGNATURE:

eiv)

pplemental report is true an
or trustee empowered to execute
ith an address, with all ather fike e

A TN
\Mf &

pplied with this filin
d accurate and that my signatuse shall have
this report as required by Chapter
mpowered.

607,

AT URE RECUHANE)

g does nat qualify for the exemption stated in Section 119.07
the same legal effect

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
» and that my name appears in Block 11 or Block 12 if

Bloz  %7-£38-3990

{(3)(0)
Flarida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

ELANSA Aiprtl

Date Daytime Phona #

CR2E034 (9/01)

)




