2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXOTIC CARIBBEING TOURS, INC.

P98000037424

Principal Place of Business

1158 UNIVERSITY DR
CORAL SPRINGS FL

Mailing Address

1158 UNIVERSITY DR
CORAL SPRINGS fFL

2. Principal

Gob N Wniveesite Dr .

boo N U Vs ;%»} Dr.

Suite, Apt. #, etc.

Suite, Ap. #, etc. ]

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90724 038 ***150.00

80122461

[T

DO NOT WRITE IN THIS SPACE

Cortl Speme), €.

CodlSpenns . /.

Applied For
Not Applicable

4. FEI Number

65-0842324

50 | ie)

501 | Usir

$8.75 Additional

5. Certificate of Status Desired [ ’
Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIOLET, PATRICIA
2580 N.W. 106 AVENUE
CORAL SPRINGS FL 33065

/

“Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above

tity submits this ftaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5lnh o

SIGNATURE \ L
Wy

2, typed or printed [mme af ¢

gistered agent and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DMEI /

L]

9. This cordoration is eligible to sisfy ifs Intangible
Tax filing reguirement and electsts"do so.

(See criteria on back) O

FILE NOW!! FEE {5 $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME P O Delete TITLE O change T Additon | S

NAME TRIOLET-RODRIGUEZ, PATRICIA NAME =22

sTReeT ADneess | 10769 SW 225 TERR STREET ADDRESS §

cry-st-ze | MIAMI FL 33170 CITY-ST-2IP g
i

TITLE v [ Delete THLE [ Change [ Addition | O

HAME RODRIGUEZ, DARIEN F NAME

STREET ADDRESS | 10769 SW 225 TERR STREET AODRESS

CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP

_TmE ST s em o - N g X VYPTPO) B, {171 SR e S R == = 1 Chagne - Cl-Addition= ==

NAME GAMBINO, GILBERT HAME

STREET ADDRESS | 10745 SW 190TH ST STHEET ADDRESS

omv-s-2F | MIAMI EL 33157 CITY-ST-21P

TITLE [ Delete TITLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Delete TITLE [ chenge  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this repgrfor supplemental repy
of the corporation orfhg regeiver or trustee f

changed, or on ap.4t =.m
e

SIGNATUREL 144

[]
¥,

kss, with all other i

ith this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) turther cerlify thal the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my na

wered.

EHATRICIA

=

appears in Block 11 or Block 12 if

7 | QY-S5

5IGNATUH7&ND TYTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

72{'0@ 7 é//

/ Daytima Phone #




