2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000020139 May 15, 2000 8:00 am

1. Entity Name

CARIBBEAN GROUP OF COMPANIES, INC. Secretary of State

05-15-2000 90096 041 ***150.00

Principat Place of Business Mailing Address
6610 N UNIVERSITY DR 6610 N UNIVERSITY DR
STE 250 STE 250
FT LAUDERDALE FL 33321 FT LAUDERDALE FL 333214033
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'07%980 Applied For
Not Applicable

i Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R ~ ..6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LASNAUD' ALEXANDRE Street Address (P.O. Box Number is Not Acceplable)
6610 N UNIVERSITY DR
STE 250 -
FT LAUDERDALE FL 33321 iy TRE Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and bl'e if applicable {NOTE' Registered Agent signature required when reinstating ) DATE
9. This }:Iorporatign is eligible to satisfy ils Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\llng rgquwrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furnd Contribution. ] Added 1o Fees
(See criteria on bagk) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TIMLE D KDeIete TITLE [ change [ Addition
NAME LASNAUD, NELLY H NAME
STREET ADDRESS | 793 VILLA PERTOFINO CIR STREET ADDRESS
CIvY-ST-2P DEERFIELD BEACH FL 33442 CITy-51-2IP
TIME D [ Delete TITLE O change [ Addition
NAME LASNAUD, JEAN BERNARD NAME
STREET ADORESS | 793 VILLA PERTOFINO CIR STREET ADDRESS
ciry-st-2p DEERFIELD BEACH FL 33442 eIy -SI-21p
TIME . -z SecReTRR. - O etete TITLE . [ change [ Addition
NAME Han LG NAME
STREET ADDRESS 6 (O hp- Ve (L D, At 220 STREET ADDRESS
CITY-57-21P TRhARNC L XTE 90 I CTY-ST-2P
TILE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2° CITY-ST-2P
TILE [J palste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 10 g his report as required by Chapler 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, er like empowered, 04/27/90
SIGNATURE: —— dom Bevowmy 1o HON (%7207

( —~BIGKATURE AND TYPE ED NAME OF SIGNING GFFICER OR DIRECTOR [w Date Daylima Phone #

o, 1.



