2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 596000063105

1. Entity Name

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90082 026 ***150.00

CARIBBEAN MARKETING LINKAGES, INC.
Mailing Address

3629 HARLANO ST.
CORAL GABLES FL 33134

Principal Place of Business ’

3629 HARLANO ST

CORAL GABLES FL. 33134

£9733219

R 1

-

2. Principal Place of Business —[ 3. Mailing Address

2368 SW 21 STREET - - -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
MIAMT FL 65-0685597 Not Applicable
Zi Countr; Zi ountr iti
3 3p1 45 ouniry P Country 5. Certificale of Stalus Desired O ?i.gg‘ﬁg;;llonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ALEXANDER, BRUCE
9200 SO. DADELAND BLVD. STE 515
MIAMI, FL. 33156 ®

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE

Sgnature, yped or printed name of registerad agenl and ttle if applicable. {NOTE: Ragistered Ageant signature required when reinstatng) DATE

9. This corporation is efigible 1o satisfy its Intangible
—lax g requirermeant ar elecis o do 5.

—-10.:-Election-GampaigrrFinaneng
Trust Fund Centribution.

$5.00"mMayBe
Added to Fees

(See criteria on back) 1
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE DP [ Detete e [ change (] Acdition | &
o

NAME BETANCOURT, RENEE N 3

T ames| 3629 HARLANO ST, s :
| CORAL_GABLES. FL 33134 — &

TTLE [ Detete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IR

TmE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2P

TITLE T Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-§T-21P

TILE T - ‘“_—Dfngif”—i":‘ﬁm”“ T T e R e s e - Ghamge L -Addilion- | =

NAME NAME :

STAEST ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE 7 Delete TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 it made under oath; that | am an officer or director
of 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 or Block 12 if

T

>y
20 ;%gf F70 /L

Daytime Fhone #

changed., or on an a%awm like empowered.
SIGNATURE: WM%W B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC




