FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Naime

o 6601300 L1

C ARIBBEAN HoTEL SERVICES /e

DO NOT WRITE IN THIS SPACE

2. Principa! Plage of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91141 014 ***150.00

5730 N EDERAL /99:/;/ 3| 5730 i FEveRse /éém
uite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Z Aup ERNALE, /- 74 33303 LT Lnan ERPALE 12 3:33047
Clly & Statc City & Slate 4, FEl Nomber Applied For
5 -0 75" ¢¢7é Not Applicable
7|p333‘9 ‘S)_._ . POBEW. - ] Jﬂsgg&c?.__ AMCOUFI?’SA 5. Certilicate of Stalus Desired O gg'gesqﬁ?iﬁ‘i"f"‘__ 1.

DO NOT WRITE

7. Name and Address of Current Registered Agent

T CaBowsKS) DAVID L

IN THIS SPACE

Streel Address P. (ilB)x Numbyar is Not Acceptable)

FEnERAL

/a//;/ # 3

City — Zip Code
[FF LA ERDALE FL | ™35, £
8. The above named entity subrmits this statermcit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Skynature, lyped of printed name of reqistered agent and title if applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
- T January 1 - May 1 Fee is $150.00
9. Trhlbic‘iprporduW is (Jllglblé. l(l:u bd[lsfy‘;lb Intangible After May 1, Fee is $550.00 10. Floction Campaign Financing $500 May Be
sx : In? requlrc:me:l and elects to do so. Amended UBR is $§61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILe 05 e S
- G/D -,S;—‘Ed SEL DAVIO NAME )
STREET ADDRESS A e AL /¢1¢/ S7E —"7 STREET ADDRESS o
. : o A /rg-';)f/” / m
CIY-S1- 1P ‘5 % o éﬂ-ﬁdffpﬁlf ol B330F CITY-S1-2P 3
LLl
HILL ]/-5 P> - TITLE %
NAME CAHRIS TCE /l{S S SEC7T 7T ot ,;Z;, HAME ]
STRICTADORSS | 47 3 o3 ,{ﬁ[ Ay, STE STREET ADDRESS
CITY-ST- 2P /‘f gﬁgof,emzm = '(_3 3 33 & CITY-ST-7IP
Hifts Sm e e — - - - e - - E - - -
NAME NAME
SIREET ADDRESS STREET ADDRESS
ci.s.1p DO NOT WRITE
e T 1
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIlY-S1-4Ip CiTY-ST- 2P
7L WTLE
NAME NAME
STREETADDRESS | -4+ - = b g B .. STREET ADDRESS
cmy-srp e Be e e CITY-SI-2IP
e " Tme
NAME NAME
L TeTU Ty T U sy .
STREET ADDRESS ' :} . -n —fu ot SRS A DAY !L e w..i.‘ o 'g'f 1. ) A ‘_ t STREET ADDRESS |* - K-
CITY-S1-7IP Ciy-s1-2IP

13. | hereby cerify Lhat the informalion supplied with this filing does,

attachment with an address, with pf!

SIGNATURE:

Lqualily for the exempticn stated in Section 119.07(3){). Florida Statutes. | further certify that the infermation

indicated on this repart or supplemental repor -4t and acoafat and that my signature shall have the same legal effect as il mado under cath; that | am an officer or director
of the corporation or Llho receiver or trus! OOQer o oelie this report &5 equived by Chapter 807, Florida Statutes; and that my name appears in Bleck 171 or on an
JOWEre)
-

%Am/aq: o5

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING/FFEER ‘OR DIRECTOR

Date Dusylime: Phone #

=



