2000 UNIFORM BUSINESS REPORT (UBR)

1 Entty s Apr 24, 2000 8:00 am
CARIBBEAN INTERNATIONAL DISTRIBUTORS INC. ecretary of State
04-24-2000 90161 050 ***158.75
Principal Place of Businass Mailing Address
6157 NW. 167TH STREET 6157 NW, 167TH STREET
F14 F-14
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-07%231 N Mot Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired M Peo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BU“'ER' EUGENE B Street Address (P.O. Box Number is Not Acceptable)
5557 W. OAKLAND PARK BLVD.
SUITE 258
LAUDERHILL FL 33313 & £ [6w
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGHATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian i .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Campelan Foencind ffdgﬁo”,!i’;fe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP 1 Delete TITLE [ Change [ Addition
NAME BUTLER, EUGENE NAME
staeer aooRress | 5557 W. OAKLAND PARK BLVD., STE. 258 STREET ADDRESS
orv-s-2P | LAUDERHILL FL 33313 CIrY - ST-21P

TITLE [J Change £ Additien
NAME

STREET ADDRESS
CITY-ST-2IP
TILE [ change  [CJ Addition
NAME

TMLE DPT 3 Dalets
NAME MUNNIWGS, CEDRIC C

stReeT ADRESS | 90 NLE. 88TH ST.

CITY-ST-2P MIAMI FL 33138

TITLE TA [ pelete
NAME SIMMONS, NEAL

staeeT a0pRESS | 7110 N.W. 4TH AVE. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-5T-2P

CR2E034 (9/99)

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-2IF

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST1-2IP

TILE O Celez
HAME

STREET ADDRESS
CITY-ST-20P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){0), Flerida 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 or the receiver or frustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12

changad. or on an altachment with an address, with all other fike empowered. Tl//#
L fi " ‘ “ﬁ!"r"’",\“v :3 ,?J

SIGNATURE: ' é .
PED OR PRINTED NAME ?lsu:mue CFFICER OR DIRECTOR Dato Daytima Pgne? g 2 P 45

¢

wF s Qstp-735-06D7



