2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035269 FILED
1+ Entity Namo Sgp 11,2000 8:00 am
' e

CARIBBEAN SIGNS CORPORATION cretary of State

09-11-2000 90074 034 ***550.00

Principai Place cf Business Mailing Address
5101 SW 137TH CT. 5101 SW 137TH CT.
MIAM! FL 33175 MIAMI FL 33175

TN

Il

2. Principal Place of Business 3. Mailing Address H'IMI‘ “I "

Same S ohave Athre as ABdVeE
Suite, Apt. #, etc. Suite, &pt. #, stc. DO NOT WRITE IN THIS SPACE
City & State g% City & State 4. FEI Number 9837 Applied For
Sq me. Q&()\)Q_a 65065 Not Applicable
Zip Country _. Zip J Country i - $8.75 Addiional
Sb ) —] 5— f,[_’ - 5. Gertificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ _ Name
- DUVERGE, ANTONIO - —
e TS e T AL AT e, TS ST e g — . |~ Streel Address.(PO. Box Number is Not Acceptable) e oo e
ISR SWASTTHCT TR = : T e

MIAMI FL 33175

. City FL Zip Code

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

09 -D4¢-00

SIGNATURE
Signature: or printed name of raghaterac agent and tle f applicable. {NOTE: Ragistared Agent signatura raguired when reinstating) DATE
I's
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election Campaign Financin
Tax filifig requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 " st Fund Copm;lgbut} on ¢ 0 ,?3;3190“11?;588
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TME DP ] elete TILE O change [ Addition
NAME DUVERGE, ANTONIO A NAME
sTReeTApDRESS | 5101 SW 137TH CT. STREET ADBRESS
CITY-ST-2IP MIAMI FL 33175 CITY-5T-21P
TITLE DS ) O velee TITLE O change [ Addition
HAME DUVERGE, ASIA V : NAME
STREETAODRESS | 5101 SW 137TH CT. STREET ADDRESS
CITY-§1- 29 MIAMI FL 33175 CITY-ST- 219
TTLE [ pelete TITLE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
e e TS = S Chpitae = LT [ et e B ST T o - [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TLE ‘ [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiE O Delete TE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as )f made urder oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address T allger like empowered.

¢/ .
- ~fry
SIGNATURE: SHGNKE@UBHE 0-0i0D (o s54-84 17

SIGNATURE ANDTYPED OR PRINTED NAME QF'SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

CR2E034 (5/00)



