2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DQGIMENT # PAB000001995 May 19, 2000 8:00 am

CARIBBEAN UNITED TRANSFER COMPANIES, INC. Secretary of State

05-19-2000 90072 034 ***150.00

Principal Place cf 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 33301-2241 o N
oo WesT OAkLVD PAzr ecvd | lesio ALK, Bivbd '
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
Suins ROJ Swr= a0)
Clty & State City & State 4. FEI Number £5-0810256 Applied For
For L&DMC: fosi pa | Foui LAuperdrte  RogA - Not Applicable
Zip ountry Zip " Country ” . $8.75 additional
232 USA 3331 UsA 5. Cerlificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HORWITZ! WAYNE CPA Streat Address {P.O. Box Number is Not Acceplable)

. 3511 W COMMERICAL BLVD #402
., FORT LAUDERDALE FL 33309

]

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regjistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttle f apphcable. {NOTE: Registered Agent signature required when reinstating) R DATE
9. 'IT'Q;sﬁ!cicr)\rporatlgn is eligible to satisfy its Intangible FILE NOW1lI FE:E IS $150.00 10, Election Campaign Financing $5.00 May Be
g reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
{See criteria on back) | Make Check Payable to Department of State
. ) OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O Delete TITLE BRhange [ Addition | S
NAME LEVEILLE, FRED E NAWE g
sTReeT ADDRESS | 333 NORTH NEW RIVER DR € #4000 STREET ADDRESS |lotd 0 NEST OAKLAN D FALK BLvd Hawo) §
cmy-st-2¢ | FORT LAUDERDALE FL 33304 OS2 | Far LAubmedAtE | Fidoma 3331 'é"
TITLE D ' O oelete TITLE ’ Bd Change (] Addition | G
NAME BELL, MARGARETTE B NAME ‘
steeeT apokess | 333 NMORTH,NEW RIVER DR E #4000 STREETADDRESS_| [lochd WSS ©AKLALL AL Biu D, a0 ;
crv-st-2P | FORT-LAUDERDALE FL 33301 UN-SIP | Foer LaubardNE  Roaida 33300
TITLE D M Delete TITLE ' [ change  [] Addition
RAME HAFIZl, MYRNA ANDRE L. NAME
street aooress | 333 NORTH NEW RIVER DR-E #4000 STREET ADDRESS
Cury-ST-7P FORT LAUDERDALE FL 33301 CITY-$T-2IF
TLE TITLE DPR B Change ddition
NAME ® e NAME A SCTE- B NI CIT < E ‘2.:;l =L
STREET ADDRESS STREETADORESS | (kD LI SRS SO0
CITY-ST-2IP Y-S NP WAAIEE- DT T ZaaL)
TITLE 1 Delete TITLE .. [OJchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE O Delete TILE ] D thange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-ST-2P

13. | hereby certify that the informagion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supblemental report Is true and accurale 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 reg€iver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and Jhat my name appears in Blacg™11 or Block 12 if
changed, or on an attachyfient with an address, with all other like empowered.

SIGNATURE: JN QLR e B\

HATURE ANDTYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR Oate Dayume Phone #




