et -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT # >
1. Entity Nare P98000042201 e // ecretary of State
CARIBBEAN PURCHASING, INC. W 09-12-2001 90156 035 ***550.00
Principal Place of Business Mailing Address
SSOENB=HTHCTREET 40 SSENEH IR OTREE =T
il fEe02 MIRIE=EE-90452 .
N S AT DAL
73725 MW 35 St _)g/?/}f b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ﬂL& Pt d " /r/a- x
City & State  * City & Stale 4. FEl Number Applied For
) 65-0847075 .|Not Applicable
33@/2 2 - 2??-“,’4 Zip Country ' 5. Certificate of Status Desfredi O gg;;iﬁ?:;‘ional
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
g Name !
RITTER, JOHN A Street Address (P.Q. Box Number is Not Acceptable) o
555 NE 15TH STREET #100
MIAMI FL 33132

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE )
. n N FY . . . ' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $550.00 10. Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State ' .

11. OFFICERS AND DIRECTORS 12 LADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE b D. - 5. (3 selete
NAME JOHNSON, STEVE

saee Anoness | 8165 PARK DR

crv-s7-20 | MIAMI SHORES FL 33138

TITLE - [ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TILE [Jchange [ Addition
NAME

TITLE P D ] Delete
NAME Paten U/‘ﬁ{/ fam
S

o
sreeTaooRess | [P 3 G0 Jve Ar ™ STREET ADDRESS
US| g dmy FEJ3157] CITY-ST-2P
TITLE I - - Datete - & TTE -l .- - T mees - M-Change [ Adaition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ pelete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7P
TMLE [ Deleta TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

13. | hereby certify that the information supgfied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemensél report is\gue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empoydied/to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with/4n address, withy 3 gher like empowered. :

SIGNATURE: u..b%/,/ﬁ\]f w‘;?E@Uﬁg‘—EE?E 0‘7/J"/o7~00" Jos J00- 9o /o
I _

SIGNATURE AND TYPED OR PRIFED NAME OMIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

LoR =aa s ]

CR2E034 (5/01)



