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"GOCUMENT # P97000073660 FILED

= 1. Entity Name

CARIBBEAN AMPHIBIAN INC.

Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Businass
318°SUMER SEA

Malling Address 01-10-2001 90002 033 ***150.00

C/0 CATHI HILL
BRIDGE PL

M
WATNI
us

7470

2. Principal Pi;

s s 0 00

809 Meohpwk sT.  HO

MohawK 1

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State | City & State | 4, FE! Number 65.0788139 Applied For
TAVEeR1, R £l TRVELN @R Fl. Not Appiicable

t i L4 -
O Coun Wu S 82‘%7 o COU”T’) S‘ 5. Certificate of Status Desired [ fg-:esq lf;f::"“"a'

22067

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. . BUSINESS FILINGS.INCORPORATED

Name

1 EAST BROWARD BLVD.
SUITE 700
FORT LAUDERDALE FL 33301-0000

~Street Address (PO, Box Number is Not Acceptable)

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 registerad agent and title If applicable. (NQTE: Registared Agent signature requied when reinstating) DATE
) L e ‘ M
9. ;h|sfﬁprporatnc_)n is ehglbig tc]: s?tlstfy(;ts Intangible o FIhEA\!fq?V:gm F;:EE IS‘f"$1 50.;_3] o 10. Election Campaign Financing $5.00 ay Be
ax filing rgqunrement and elects to do s0. fler ’ ee will be $550. Trust Fund Contribution. 0 Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIE D O3 Delete TLE v L (AT hy W change [ Addition | 8
NAME HILL, CATHI HAME H Lt g
street Aoress | 26 CAMBRIDGE PLACE STREET ADDRESS BD‘B m ph A b\)k s7 3
" =
arv-size | WAYNE NJ 07470 v gRVeenieR  Fl. 230 70)81 i
TITLE D 7 Delete TITLE > Change [ Addition | &€
[ (]
e HILL, RONALD J e HieL, RoPALD T
stheeT aooress | 26 CAMBRIDGE PLACE STREET ADDRESS | ) 7 G8" mpﬁnw,(’ s7
CITY-ST-2IP WAYNE N,j 07470 CITY-5T-21P Tlﬁ V &€ RA}'_C‘Z F/_ 33 D 70
TITLE O pelete TITLE I ) Change [ Adaiition
TRAMET ~NAME - - — - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [T Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2°
TITLE [ Delets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 113.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or the receiver or trustee empowered to exscute this repg Yuired by Chapler 607, Flogha Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweré f
"
_—

SIGNATURE:

Daytime Phong #




