2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100638 FILED
1. Enty Name 3 Jul 18, 2000 8:00 am
CARIBBEAN FOOD STORE, INC. Secretary of State
07-18-2000 90008 048 ***150.00
Principat Place of Business Mailing Address
5192 GOLDEN GATE PKWY P.O. BOX 10523
#A NAPLES FL. 38101
NAPLES FL 34116 .
us
P s AT M A
Suite, Apt. #, etc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appliad For
59-3422668 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — s 1w = - - L e = T - ~Name™ "E i oimio o JTD St T - T e e e e e —
SAINT PAUL’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
4495 26TH PL SW .
NAPLES FL 34116
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agenl signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!l! FEE IS $550.00 . - .
10. Election C Fi
Tax filing requirement and elecls to 40 so. After SEPTEMBER 13, 2000 Min. will be $750.00 S ™ fiﬁﬂo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCORS 12, ] ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE : [ change [ Adation
NAME SAINT PAUL, JOSEPH R NAME
STEET 0SS | 5199 GOLDEN GATE PARKWAY, #A STREETADDRESS
CIY-S7-2IP NAPIES FL 34"6 CITY-ST-ZIP
TITLE D O Delete THLE [ Change [ Addition
NAME SAINT PAUL, BRENNELIES NAME
SYEETADDRESS | 5199 GOLDEN GATE PARKWAY, #A STRCETADOAESS
CITY-8T-2P NAPLES FL 34116 CITY-S7-2IP
TITLE [ Delete TILE . - [ Change [ Additien_}
P e il Eem e e e o i B R e Sy ™ - — L T ———
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13.-I'Hereby cerlifg that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made urnder oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 1211
changed, or on an atiachment with an address, wiih all other like smpowered

SIGNATURE:

Data F Daylime Phone #

CR2E034 (5/00)



PG QOO VAR

CARIBBEAN FOOD STORE INC.

5192GOLDEN GATE PKWY.
Naples, FL. 34116

Tel (941) 352-9199

Fax (941) 352-8085

Florida, Department of State
Division of corporations
Uniform Business Report Filings

~P.o.Box 1500 . _ . .

Tallahassee, FL. 3302-1500

To Whom It May Concern:

2000 1RV S

The purpose of writing this letter to say that I never receive this bill before.
But I just receive a letter that’s say this is our second notice. Maybe this is

some kind of mistake.

Sincerély yours

JOSEPH R SAINT PAUL
o Hoesh K y/M

\[ 7{ {y/ Z0

. el — e —— i ——— —
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