2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

P98000001995

CARIBBEAN UNITED TRANSFER COMPANIES, INC.

Principal Place of Business
RS
ey LLoO N E ANMD AVE
N REBSRIRGERD- TR
® tithnt Bla 3313¢

Mailing Address
6500 NE 2ND AVE
MIAMI FL 33138
us

2. Principal Place of Business

| (SooN.E, IND AVE

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90120 033 ***150.00

WA

DC NOT WRITE IN THIS SPACE

VICTOR, CLAUDETTE B
6500 NE 2ND AVE
MIAMI FL 33138

-

Q-] 1330451 4
City & Stale Cily & State a. FEINumber ¥ TN Zrok T ol Applied For
i A Fl A Qi1- 19 - Nat Applicable
Zi Count Zi GCount o it
i ountry P unty 5. Certificate of Status Desired O $8.75 Additional
?)3 LZS 8 bt * Sf H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~Street-Addreas (P.Q-Box-Mumberis Not Accaptaile)=— -

City

Zip Code

FL

SIGNATURE

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

Signalture, typed or printed name of registerad agent and title it applicabla.

{NOTE: Registerad Agent signature requited when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) X] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ Change [ Addition
NAME LEVEILLE, FRED E NAME
streeT ADDRESS | 1640 W OAKLAND PARK BLVD #201 STREET ADDRESS
orv-st-zP - [FORT LAUDERDALE FL 33311 CITY-ST-2IP
e DO [ Dslete TITLE [] Change ] Addition
HAME VICTOR, CLAUDETTE B NAME . .
STREET ADDRESS | 6500 NE 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE [ Detete TILE [ cChange ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
— OITY-5T- iR - — ~QHY-St=2p —
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-S7-2P
TITLE [ Delete TITLE (J-change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signature shall haye the s
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by
changed, or on an atlachment with an address, with all other like empowered. ‘

SIGNATURE REQUIREY 227

(i), Florida Statutes. ! further certify that the information
me legal effecl as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIHEU'FDE . ﬁ

Dale

Daytirme Phona #

——

BSRICCD

~

B
L

CR2E034 (9/01)



