2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P97000000841

NORTH CARIBBEAN ADVENTURES, ING.

Mailing Address
3500 CLEVELAND STREET

HOLLYWOOD FL 33021

Principal Place of Business
3500 CLEVELAND STREET

HOLLYWOQD FL 3302t

2. Principal Pla Business

V0 B euq

570/ iZ?dﬁr{thﬁb &lud

Suite, Apt. #, el; Suite, Apt. #, etc. |

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90362 048 ***150.00
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CHECK HERE IF MAKING CHANGES

ity & State . ity & State , 4, FEl Numb Applied For
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5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CHATTERSON, RALPH
3500 CLEVELAND ST.
HOLLYWOOQD FL 33021

Name

Ricidis BEdey

G ol i Blon . * 49
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FL
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for the purpose of changing its registered office or regislered’agenl. or both, in the State of Florida. | am familiar with, and accept

8. The above entity submits this jate
the obligations of rpgisteregfagen
LAE AL
SIGNAT

Signalur\ typed or printed namew ragistared agent and Iil?ﬂ'(ap;:llicah\L

P

{NOTE: Registered Agant signalura required when reinstating)

DATE

|

FILE NOW!1! FEE IS $150.00

After

N

May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D m(e TITLE [ cChange [ Addition
NAME CHATTERSON, RALPH NAME

STREET ADDRESS | 3500 CLEVELAND STREET STREET ADDRESS

CITY-8T7-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

TTLE D [ Celete TILE [ Change [T Addition
NAME BERRY, RICK NAWE

STREET ADDRESS | 3500 CLEVELAND STREET STREET ADDRESS

orv-st-zr | HOLLYWOOD FL 33021 CITY-ST-2P

TIMLE D [ Delete TITLE O change [ Addition
NAME DONATOQ, RICHARD T NAME

STREET ADORESS | 7700 DAVIE BD. EXTENSION STREET ADDRESS

CITY-3T-2P HOLLYWOOD FL 33024 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O elete TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation er the receiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attach {h an addres;
SIGNATURE: @@[““ UL @5 :D GE7-9Y4 ¢

ith all&fher like empowered.
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SIGNARURE ANDGTYPED OR PRINTED NAME OF sn@meiomcaw OR DIRECTOR
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Dale aytima Phone #

AY 6440910

CR2E034 {10/02)



