2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000063105
CARIBBEAN MARKETING LINKAGES INC.

Principal Place of Businass

2368 Sw 2 ST,
MIAMI FL 33145

Mailing Address

3629 HARLANG ST
CORAL GABLES FL 33134

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90109 032 ***150.00 .
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

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. i further certify that the infermation
indicated on this report or suppleméntal 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 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
changed, or on an attachment with an address, with all other like empowered.

Daylime Phone #
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2. Principal Place of Business 3. Mailing Address ES
e
Suite, ApL #, £lc. Sulte, AL #, etc. DO NOT WRITE IN THIS SPACE f
7
City & State City & State 4. FEI Number 65.(585597 Applied For &+
Not Applicable 7
Zi Count Zi Countr idi o
P ¥ P untty 5. Cenlificate of Status Desired O $8.75 Additional %
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - %
ALEXANDER, BRUCE e T TV T e W Teye S
| (O gy . — - T e | StreetAddriés {FAO=B5x-NuribsT i5 Not-Acceptabie ===
= ""9200°SO"DADELAND BLVD. STE 515 ) '
MIAMI FL 33156
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 Floricia.
SIGNATURE
Signature, typed or printad name of registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstaling) DATE ,
. - o , " :
9. :ll'-hlsfﬁprporatlo.n is ellglblde 1cl) se:tle:fyéts Intangible A ﬂhﬁ:l?\(:om FFEE IS'HS‘: 50.50:0 00 10. Election Campaign Financing $5.00 May 5o
axfilirg rgqmrement and elects 10 do 0. er ' ee will be $550. Trust Fund Contribution. Added to Fees
{See crileria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THLE [Jcrange [ Addiion | S
NAME BETANCOURT, RENEE NAME g
sTReeT ADDRESS | 3629 HARLANO ST STREET ADGRESS 3
CITY-ST- 2P CORAL GABLES FL 33134 CITY-ST-2IP 2
[
e 3 oelete TITLE Clchange [ Addition ol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME - NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Celete TITLE [Jchange [ Addition
NAME NN . ML S e e T
= | STREET-ADDRESS - =™ R S 7 T T STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THTLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CryY-sT-2P
TLE [ oelete mE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP



