0280007

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

A

FILED
Mar 26, 1999 8:00 am
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORFORATIONS .: 03-26-1999 90014 030 ***150.00

DOCUMENT # PQ8000001995 -

1. Corporation Name

CARIBBEAN UNITED TRANSFER COMPANIES, INC. /

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

(ERURER NIRRT

Principal Place of Business Mailing Address
RIVERWALK PLAZA. SUITE 4000 RIVERWALK PLAZA. SUITE 4000
333 NORTH NEW RIVER DRIVE EAST 333 NORTH NEW RIVER DRIVE EAST
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/08/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appiied For
’;' El 65“ Od?/()aj_@ Not Applicable
ite, Apt. #, X B . Suite, Apt. #, stc._ . - . L. . - - o - it
—] Suite. Apl. #, eto N . —‘] uite, APL #, 8lC. . . LT ‘5. Cenifcate 6f Status Desired ~ [ $8'75 Add_monal -
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EI E] Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes the current year Intangible
Zl lg] 29 m Parsonal Properly Tax. . HYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
HAFIZI, MYRNA ANDRE ~ [82[ st %ﬂg }‘gwg.w 'N-rzb:! 'CrfAA bl
RIVERWALK PLAZA, SUITE 4000 ' AW G e Bt don
333 NORTH NEW RIVER DRIVE EAST 23 :
FORT LAUDERDALE FL 33301 Boar Lauwveepme, 17
. 84| City 85; Zip Code
il FL 33309

7.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
'of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
igations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisi
office or registered agent, or bgth
agent. | am familiar with, a

SIGNATURE 3-16-72

Signature, typad or printad name of tegiflared agent and tille #f applicabla, {NOTE: Ragistered Agent siynature raquiréd when reinstating) DATE a—)-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1
TLE D [ DELETE MTME &, Change [ Addition E
NAME LEVEILLE, FRED E 1ZNAME 3
smeeTaopress| RIVERWALK PLAZA, SUITE 4000 rasweeTanress| 333 NORTH NEW RIVER DRIVE E.. #4000
CITY-§T-7P FORT LAUDERDALE FL 33301 ) 14 Y- §T-2P &
TME D [ DELETE 21 TIMLE ) . BgChange [ Addiion | O
NAME BELL, MARGARETTE B 22 NAME
sweeTaooress) FIVERWALK PLAZA, SUITE 4000 wsmeeTamress| 333 NORTH NEW RIVER DRIVE E. #4000
crv-sr-ze FORT LAUDERDALE FL 33301~ 7~ = = =<~== = =~ oy amvigrge |0~ =5~ - = , S
TITLE D [ DELETE 11 TME ‘ Change  [] Addition
NAME HAFIZ, MYRNA ANDRE - Farname
smeeranoress| RIVERWALK PLAZA, SUITE 4000 sasmeeraobress| 333 NORTH NEW RIVER DRIVE E. #4000
CITy-ST-2P FORT LAUDERDALE FL 33301 14.0TY-ST-2P
TME [ DELETE 41TME JChange [ Addition
NAME v feanaE
STREETADDRESS| 43 STREET ADDRESS
CITY-ST-2IP . 4.4 CITY-ST-ZP .
TME [1 DELETE 5.1 TITLE [)Change [ Addition
NAME 52 NAME o
STREET ADDRESS } 53 STREET ADORESS
CITY.ST-ZIP 54 CITY-ST.ZP .
TME (1 DELETE 81TMLE {JChange [ Addiion
NAME e 6.2 NAME
STREET ADDRESS ’ . §.3 STREET ADDRESS
CITY-5T-2P - g4 CITY-5T. 2P ;

14, | hereby certify that the inforpiation supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information 5
indicated on this annual regbrt or supplemental annual 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 cofporatiln or the receiver o trustee empowered ta execute this report as required by Chapter 607, 73 Statutes; and lhatm/me appears in !

Block 12 or Block 13 if schment with an addregk, withf3yl other fike empowered. )
1799V A9y 156-1365

Date Daytime Phonb #

SIGNATURE:




