2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT #  P98000001995

CARIBBEAN UNITED TRANSFER COMPANIES, INC.

Secretary of State

01-23-2003 90216 009 ***150.00

Principal Place of Business Mailing Address

6500 NE 2ND AVE 6500 NE 2ND AVE
MIAMI FL 33138 MIAM! FL 33138
us Us

AR AR MBI

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

@ébK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
91 1930272 Not Applicable
Zip Country e Country 5. Certiicate of Stalus Dosied  []  98+7 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | GINETTE S. RIGAUD ]
WCTOR’ CLAUDE.ITE B Streat Address (P.C. Box Number is Not Acceptable)
6500 NE 2ND AVE
MIAMI FL 33138

6500 N.E,. 2nd AVENUE

Zip Code

Y 33138

MIAMI FL

the ebligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed nama of registered agent and title if applicable.

{MNOTE: Registerad Agent signature required when reinstating)

DATE

.. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State |

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Cordribuiion.

10. QFFICERS AND DIRECTORS

I K

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

THLE DO [ Delete TITLE [ Change [ Addition
NAME DESSOURCES, FRANCK HAME
sTreeT avoress | 6500 NE 2ND AVE STREET ADDRESS
erv-st-ze | MIAMIE FL 33138 CITY-31-21P
TME DO [T pelete TILE [ Change [ Addition
NAME BEAULIEU, CHARLES | NAME
sTReET aDORESS | 6500 NE 2ND AVE STREET ADDRESS
CITY-§T-2P MIAMI FL 33138 CITY-ST-ZIP
|- TTLEe e =] DO emmenrens stemmr— = e ez [ ] Dalales s o [ITIE gt} o amtmm . - e e+ Change, [ Addition |
NAME RIGAUD, GINETTE NAME
sTrReeT ADDRESS | 8500 NE 2ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 GITY-ST-7IP
TITLE DO 3 Delete TIE [Jchange  [J Addition
NAME VICTOR, CLAUDETTE B NAME
STREET ADDRESS { BROQ NE 2ND AVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33138 CITY-ST-2IF
TITLE O elate TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7P
TITLE 1 Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP

of the corporation or the receiver or trustee empoweared o e
changed, or on an attachment wi

e empowered.

e

o UIRE

12. | hereby certffy»th:é! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LSIG NATURE:

Date Daytime Phone #

PHPLLOY

nwv

CR2E034 (10/02)



