FILED

2002 UNIFORM BUSINESS REPORT (UBR
: R Apr11,2002 8:00 am

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Regisisred Agent signature required when reinstating) DATE
T ion i iai i i i 41
9. Ihusfﬁprporatan is ehglbig t(l) sz:tlifyclits Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
ax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
1. ! OFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [T pefste TITLE - [JcChange [ Addition
e DELISSER, FITZROY W e
STREET ADDRESS 2401 sw 318‘[ AVE' BLDG #A_'lg STREET ADDRESS
orvst-2¢ | PEMBROKE PARK FL 33009 an-st-zp
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-ZIF
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|5 CEST=P . L CITY-ST-2IP
e ™ O elete e T TS e o g =< Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME [ Deete TNLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-2IP -87-
CITY-ST-2 iiTY ST-2IP
TILE [ Delete TILE O change [T Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

DOCUMENT # %
ety e PY6000076885 ecretary of State
USA CARIBBEAN CONNECTION, INC. 04-11-2002 90714 030 ***150.00 -
Principal Place of Business Mailing Address
2401 SW 315T AVE LSA CARIBBEAN GON. INC.
BLDG A-19 P.O. BOX 5774 .
PEMBROKE PARK FL 33009 HOLLYWOOD FL 33083
2. Principal Place of Business 3. Mailing Address “"“"l I‘I mll IIMIII" ""I "m Ilm "nl I”Ilﬂm ml’ Im m’

Suite, Apl. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

-~ 65‘%95971 Not Applicable
7 Couniry Zip Courtry 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= —_ : = Sl ES S = e— e e e

DEUSSER! F'TZHOY w Strest Address (P.O. Box Number is Not Acceptable)

2401 SW 31ST AVE

BLDG

PEMBROKE PARK FL 33009 City FL [ ZpCode

CR2E034 (9/01)

indicated on this report or supplemental report ave the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee epfpoweregAo execute this report as requir. apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
£ other like empowered.

13. | hereby certify that the information supplied wit iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
j ¢ and accurate and that my signature
& with

changed, or on an attachment with a

SIGNATURE: ___<ic—7.

4

. e B ’7%%-& (3% 27¢-338%
SIGNATURE Angl TYPED O GNING OFFICER OR DIRECTOR fate / ] Daytime Phone # .




