e

FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
CoQUNENTS POTOONOTI6eS Secretary of Stat

1. Entity Name

CARIBBEAN AMPHIBIAN INC.

Principal Place of Business Mailing Address

208 MOHAWK ST 208 MOHAWK ST. oM
TAVERNIER FL 33070 TAVERNIER FL 33070

- UL

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65.0788139 Not Applicable
f i n gt
Zip e ‘Elountry %I.p._ _ . C(__Ju trs.f' N . |_5. Certiicate of Staus Desied_ [ gg.gg‘ﬁiecgmnal

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

Name

BUSINESS FILINGS INCORPORATED
1 EAST BROWARD BLVD.

Street Address (P.O. Bex Number is Not Acceptable)

SUITE 700

FORT LAUDERDALE FL 33301-0000 City ) FL | 2 Code

& SIGNATURE

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. | am familiar with, and accept
the obligations of registered agent.

Signaturs, typed o printed name u_f ragistersd agent and tile if applicable (MOTE: Registared Agent signature required when reinstating) DATE
"
. AﬂF"iHE N?‘goéa f:EE Iﬁlﬂssosig 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D 1 Delete TITLE M change [ Additien
NAME HILL, CATHI , NAME
sthezT a0DRESS |+ 208 MOHAWK ST. STREET ADDRESS
CITY-ST-21P TAVERNIER FL 33070 CIFY-ST-2IP
TIME D [ Detete TILE [ change [ Addition
NAME HILL, RONALD J NAME
STREET ADDRESS | 208 MOHAWK ST. STREET ADDRESS
cirv-s1-2¢F | TAVERNIER.FL 33070 e e l Omy-S1-2p I P e o o L
TILE [ oelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2PP CITY-ST-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P N CITY-5T-2P

12. | hereby certify that the informati upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this.report or supgfemehtal repart is true and accurate,and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeGiver or Jrustee empowered to executghthiSreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitac| i i thegt i .

SIGNATURE:

snanqus XND TYPED OR anﬂ’?ﬁ OF sﬂNmG OFFICER OR DIRECTOR Data Daytime Pherie #

CR2E034 (10/02)



