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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
CARIB FISH AND INVERTS, INC.- -~~~ .

P9700001 5427

Principal Place of Business

1461 SW 20TH 928
POMPONG BEACH FL 33089

Mailing Address

2. Principat Place of Businass

3. Malhng Address

1991 Sw 26 pe™

Suite, Apt. #, elc.

Suite, Apl #, etc.
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May 29, 2002 8:00 am
Secretary of State

04-26-2002 90014 025 ***150.00
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6. Name and Addmu of Currem neglntered Agem

1 Namo and Address of New Registerad Agent
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FL | #8330

8. The above named entity suM/zc/\wmtemem for
SIGNATURE
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rpose of changing its registered office or reglslared agent, or both, In the State of Florida.
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[NGTE: Registerad Agent signaturs raquired when reinatating)

DATE
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8. This.corporation is efigible 1o-satlsfy its-Intangitile s«
Tax filing requiremen; and slects 1o do 50.

PRy

FILE.NOWUIL EEE.15,$150.00.. -
After May 1, 2002 Foe will be $550.00

-

10, "Eléctich Campaign Financing
Trusl Fund Contribution.

~$5.00 Tay Bo
Added to Fees

(See criteria on back)

Make Check Payable to Department of State -

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TILE _ E Change [ Additien g
e BLOECKER, W e - e
STREET ADORESS smeeraooress | 1Y S W 2O AL AL Y 3
orv-st-22 | GUNRISE-FL 333 s | Roregeane Do FL V2065 ]
e T 3 oelete TITLE Qcmme 7 Addition | G
e MAUN, D e
Surn i Rl _ - - o - o= . k - . _—
st aooeess | 10004 M- 6GTH-BF ' s [ MY S w0 Y Auew
orv-sT-20 | SUNRIGE-FE-33851 iry-s1-2p ocaRumg Denen FL R0 \
mmE 1 oetete I nne Dlcange  [J Addition
A e oo - P N = RUILCYL SO B SR = = ; P P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P .
me . T Delets TILE Olchangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CirY-5T-2P cary-S1-2iF
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NAME NAME
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13. i hereby certify that the information supplied with this fiiing 3 does not qualify lor the exemption stated In Section 118, 07?3)(:) Florida Statutes. | further certify that the information
indicated on this reporl of supplemental gaport is true and acourate and that my signature shafl have the same legal effeci as it mada under oath: lhat | am an officer or director
of the corporation of the receiver or trus Bg empoweregHp expculeghis report g reguired by Chapter 607, Florida Statuies: and that my name appears in 8lock 11 or Block 12 it
changed, or on an attachrng or afidrass, with4 :
SIGNATURE:




