2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P98000001995 Mar 09, 2005 08:00 AM
1 Entky Name ' Secretary of State
CARIBBEAN UNITED TRANSFER COMPANIES, INC.
Principal Place of Business | T Mailing Addr;s; 77777777
6500 NE 2ND AVE — - 6500 NE 2ND AVE } ]
MkAMI FL 33138 _ MIAMI FL 33138
” IR
2. "Prncipal Place of Business 3. Malling Acdress -
Suite, Apt. #, etc. . 77 Suite, Apt #, elc. 18t MOGCRE CR2E034 (10/04)
City & State - . City & State S 4. FEI Number Applied For
B 91-1930272 Not Applicable
Zip Country Zp Country 5. Csriificate of Status Desired O gi'ggl‘;gfgiona'
6. Name and Address of Current Registored Agent . 7. Name and Address ot New Registerad Agent
Name '
EIS%SLIJ\!DEZ %I\WDEH/EESUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL. 33138 , : o
City FL Zip Code

8. The aboave named entity submits this Stategnent ‘ot 7prurpc>se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg d agent.

SIGNATURE
Sigralurg, r}dd of pnnlad?ﬁme dﬁregnsrel%;m and tils ¢ appiicakle (NOTE Regisiared Agant signaturo required whan ranstating) DATE
m -
FILE N(SW FEE IS. $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiLL P [T elete nne [3 CGhange [T Addition
NAME DESSOURCES, FRANCK NAME .
STREET ADDRESS | 6500 NE 2ND AVE STREET AUDRLSS J,UG%’DD{}ES?34E
oTr.s2P | MIAMI FL 33128 - QY-S 2 J3/03/05-B0051~020 150. 00
e DV 1 Delete PILE [ change [ Addition
NAME BEAULIED, CHARLES BAME
STRLETADDRESS (6500 NE 2ND AVE STRFETADRRESS
CITY-ST-2P MIAMI FL 33138 CITY-51 0
TimLE DVST T [ Detete T Clchange [ Addition
HAME RIGAUD, GINETTE NAME
STREFT ADDRESS | 6500 NE 2ND AVE CTRELT ADORESS
Civy - 51-2ip MIAMI FL 33138 CHTy- SE-21F
THLE [ pelete L[] 13 O Change  [] Addition
NAME HAME
STREET ADDRESS _ . STREET ADDRESS
CITY-51-2P CIY-51- 219
TILE [ Dalete ~ IITEE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDPESS
Ty - ST P 2Ty -ST-2P
TITLE ™ Delete i [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21 CIY-ST1- 1P

12. | hereby certify that the information supniied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the carporation or the receiver or trustey powered tQ & . ort as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ghip

changed, or on an attachment with an dred.
SIGNATURE: A deso /}/@zf/ 2 -Aows

SIGNATURE )ﬁn TYPED ovﬂmr:n NAME 3; S#NING OFFICER OR DIRECTOR Dale Dy Phono ¥




