| Fam}conpomﬂou

.

UNIFORM BUSINESS REPORT (UBR

1&

)

FILED

DOCUMENT # P97000017297

1. Entily Name
CARIBBEAN EXPRESS SHIPPING
COMPANY, INC.

CO3FER 18 &M 9: 06

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHARSEE, FLORIDA

2. Principal Place of Business

2706 NW 31st Avenue

3. Mailing Address

Suite, Apt, #. etc. Suite, Ant. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
LAUDERDALE LAKES, FL 65-0732830 Nai Appficablo
3§U31 1 B%Og%VARD dip Country §. Certificate of Slatus Desirad Eﬁ gg'ggﬁfe‘gﬁo"al

- 7. Name and Address of Current Registered Agent

: ) MNarme '

P - CHUCK MOGBO, P.A. '
7/ ,‘r' DO N OT WRITE Slreel Address (P.Q. Box Number is Not Acceptable)
i ‘ W. OAKLAND PARK RLVD
J; IN THIS SPACE SUITE 209

: Cit, Zio Cag
¥ OAKLAND PARK FL | “%%%31,

8. The above named entity submits his statement for

the obligations of registered aEem,

SIGNATURE

o

e purpose of changing its registered office

or registered agent, or both, in the State of Florida, | am familiar with. and accept

Slgnaitre. typed or prifee mame 4 FETa

g mcnm‘:,

{KOTE: Royistered Agert signature required when rainstaleg)

9//3/03

ToATE

January 1-May 1 Fee is $150.00
© After May 1, Fee is $550.00 8. Elestion Campaign Financing $5.00 may e
: - Amended'UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS .
TIE P TILE g
NAME CHIJIOKE AZUOGU HAME SO ] 2E025S8 =
STREEVADLRESS | 2 706 NW 3lst Avenue STREEY ADDRESS I._JE.' } I SI';DE{____G I 134__..'];:15 #*1 53' ?r:-! @
T _|Lauderdale Lakes, F1 33311 G stze 8
e VP ML é"
NaME EBERECHUKWU AZUOGU NAME o
SEELTARESS | 6324 SEMINOLE TERRACE STREET ADCRESS
ar-si#k  |MARGATE, FL 3 3063 CITY- S7-p
THLE S TilE
NAME DAWN LAMBERT NAME
SWEFTAORSS 1 2221 NW 60th Ter race STREET ADDFESS
LiTY-ST- 2P Sunrise, F1 33313 CITY-§T-2p DO NOT WR'TE
TIME TILE
MAME NAME IN TH IS S PAC E
STREET ADBRESS STREET ADDRESS
CITY-87-2P CITY-ST-2¢
THLE TTLE
aE: NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-210 CITY- §T-i
TMLE TITLE
NAFAE HARE
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITy-ST-21p

12. | hercby certity thal the information supplied with this filing
indicaied on this repert or supplemental report is true and accurate and that my signatul
of the corporation or the receiver or frustee empowered to exacute this report as requi
atkachment wilh an address, with all other tike empowered.

SIGNATURE:

doas not qualify for the exem

plion slated in Seclion 1 19.07(3)00)
re shall have the same legal effect
rad by Chapter 607, Floricka Statut

- Florida Stalutes. | iurther cartity thal the inlormation
as il made under oathy; that | an an afficer or directar
es; and that my namea a

SISNATURE AND 1?59-0!? PRINTED NAME OF SIGNING OFFICER OR DIRECTO

ppears in Block 10 or on an
3 /43

Date

R , Daydme Pharne &

[ =



