2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037636

1. Entity Name

CARIBBEAN TRADING CORP

Principal Place of Business

3901 SE COMMERCE AVE.
STUART FL 34897

Mailing Address

3801 SE COMMERCE AVE.
STUART FL 34897-4961

R. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90011 033 ***150.00

I

W

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 083 1809 Applied For
Not Applicable
Zi Counts Zi Countr iti
® ountty P untry 5. Cortficat of Stalus Desres ~ []  $0-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

T e e e T

SUMNEH JOHN
3901 SE COMMERCE AVE.

Strest Address (P.O. Box Number (s Not Acceptabie)

STUART FL 34997
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistersd agent and titls if appucab‘la, {NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalgn Financing $5.00 May Bo

Tax filing requirement and slects o do so.

(See criteria on back)

O

" Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

a

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ochange (O Addition
vve | SUMNER, JOHN RAME
sreeT anoatss | 3901 SE COMMERCE AVE. STREET ADORESS
CITY-$T-2IP STUART FL 34997 CITY-ST-2IP
T D 7 Delete TMLE O Change (3 Adsition
MNAME CODERO, CAHLOS NAME
smeeT anoress | 3901 SE COMMERCE AVE. STREET ADDRESS
OITY-ST-2IP STUART FL 34997 CITY-ST-2IP
TITLE ' [ Delete TITLE [J Change  [J Addition
NAME NAWE
~STREETADBRESS | T T o T TooTeEmn T T~ 7 N STRRFT ADDRESS - - -
CiTy-ST-2P CiTY-ST-2IP
TME [ Delete TILE O] Change [ Acdition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P LITY-ST-2F
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
CITY-ST-2IP CITY-5T-2
TILE [ pekste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CITY-ST-2IP

13. | hereby certify that the information suppHET wi
indicated on this report or supplernen
of the corperation or the receiver g

s, ith all cther fike erppowered.

his filing does not qualify for the exemption staled in Section 118.07{3)i), Florida Statutes. | further certify that the information

i report is yue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee eypofvered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
addres

;‘ ‘ r:...! \ -
LR R EOUIET J-1-00 Su\-288-1lLlb
IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




