2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT #  P98000042201 ecretary of State

1. Entity Name

CARIBBEAN PURCHASING, INC. 04-30-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
7325 NW 35 ST 7325 NW 35 ST Jguuyn
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address “"“II' HI ‘Illl m“ Ill“llm Il”l II'” 'ﬂll "lll "I“ "m 'm ’ln
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—08470?5 Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired | $8.75 Additional
— - . . | . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
R"TEH' JOHN A Street Address (P.C. Box Number is Not Acceptable}
555 NE 15TH STREET #100
MIAMI FL 33132
A A City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature. typed or printad name of registered agent and litls if applicable. {NOTE: Registared Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁigtﬁ:r%agg;?;uzgs neing O fg;g?ohgziss e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TITLE [ Change {1 Addition
NAME JOHNSON, STEVE NAME
streeT a00REss | 9165 PARK DR STREET ADCRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CRY-ST-2IP
TImLE PD [ pelete TITLE [ Change  [] Addition
A WHELPTON, PETER NAME
STREET ADDAESS | 18390 SW 82 AVENUE STREET ADDRESS
CITY-3T-21P MIAMI FL 33157 CITY-ST-ZIP
TITLE - - T © [ODetele- e - F] - - [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE [ Change  [] Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the informati supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or s5U al report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéi power}c)ﬁ_'execule this report as pequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachrfent wit sz with alfojher like empowered.

IRt e Lol ¢ on oH-150%  gos” f0- G010

SIGNATURE ANTMNNTED NAME OF SIGNING OFFICER OR nm TOR Date Caytime Phone #

et A ||

A

CR2E034 (9/01)



