2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000027338

1. Entity Name

CARIBBEAN BLUES INTERNATIONAL CORPORATION

Principal Place of Business
18401 COLLINS AVE

SECOND FLOOR

SUNNY ISLES BEACH FL 33160

Mailing Address
18401 COLLINS AVE
SECOND FLOOR

SUNNY ISLES BEACH FL 33160

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State City & State 4. FE! Number Applied For
65-05?2361 Not Applicable
2z 1 Zi t
P Cauniry P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

— BARONOV, ELENA__ . -

18401 COLLINS AVE
SECOND,FLOOR
SUNNY ISLES BEACH FL 33160

mSmSE St = Shrget Address (PO Box-Number is Not-AcCeptatyle)—=

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and itle if applicable, (NOTE: Registered Agent signatura required whan reinstating) - DATE
FILE NOW!!! FEE IS $550.00 . .
Afer September 10,200 Feo wil be 75000 * S oo Froncn | $8.00 oy e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS I KB ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME BARONOV, ELENA NAME
sweeranohess | 19111 COLLINS AVE #307 STREET ADDRESS
ore-st-z2p | SUNNY ISLES BCH FL 33160 CITY-ST- 2P
TMLE VP 1 Delete TILE [ Change [ Addition
NAME BARONOV, ALEX NAME ] ﬂ LTI vl et e M il |
sreer a00REss | 19111 COLLINS AVE #307 STREET ADDRESS 10,7709, “'“"{Jli Ra--089 41500
crv-si-ze . | SUNNY ISLES BCH FL 33160 CITY-S7-2P
it ] Detete e [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
L T e [ Delets e P THLE B . oz ew oo = [1.Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an address, with all other l|k empowered.

SIGNATURE:

£0.5 ¢, OS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Date Daytirts Phene #

AY 2118800

CR2E034 (4/03)
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18401 Collins Ave., Sunny Isles Beach, F1 33160
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