FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000063053

1. Corporation Name

CARIBBEAN BUSINESS & DEVELOPMENT GROUP, INC.

Mailing Address
9601 SOUTHWEST 142ND AVENUE

Principal Place of Business

9601 SOUTHWEST 142ND AVENUE

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90072 010 ***150.00

R

IR

UNIT 1024 UNIT 1024
MIMI FL 33186 MIMI FL 33186 DO NOT WRITE IN THIS SPACE
3, Date Incorperated or Qualifed j
D7/17/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] x| P.O. Dox 7203k L5-085|7b] Not Appiatie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap sie- Hie, A 5. Cartifcate of Status Desired O $8'75 Adc!ltlonal
;I ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. 3 . y Be
El 28] M AK] = l Df]('}.a_’ Trust Fund Contribution - Added to Fees
Zip Country Zip ! Country 8. This corporation owes the Current year ntangible
;l [;!Tl 29] 3 | g é l;l UVSA Parsonal Property Tax. O Yes o
g. Name and Address of Current Registered Agent 1¢, Name and Address of New Registered Agent
81| Name
AMERILAWYER IS AT — -
343 ALMERIA AVENUE treet Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 83
84! City F L 85| Zip Code

14. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatare. typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD L] DELETE 1ATITLE [ ANYE4 [FChange [ Addition
e HAMILTON, MARK A 2w s RAMILTeV (M AR A
streeracoress| 9601 SOUTHWEST 142ND AVENUE smeooress| 4p oV SW Vg1 AWE
CITY-ST-2P MIMI FL 33186 1ACITY-ST-ZF Midaw . Blavig e 3y 84 ,
TE STD [J DELETE 21TME S / T ange [ ] Additen
NAME AGARD, KOVIA M 22NAE B /3 ARD KoviA M
smeetaooress| 9601 SOUTHWEST 142ND AVENUE zsstreetaporess | S o 0§ 5")} g2 Ave
arv.sr-ze | MIMIFL 33186 LaCIY.ST. 2P Moamt  Flovidea D) €L
TME [] DELETE 31 TITLE V 4 [ClChange [V Additon
NAME 32 NAME C-_.‘f\.{.{:j ;.‘/\. \DME"T A
STREET ADDRESS usmeeraoress| fo Box “Jr2 Y1k
CITY-ST-ZIP 34, CHTY-ST-ZP Migwat - P B3] o
TRE ] DELETE 4ATILE d [JChange [ ] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-219
TILE [C] DELETE 51TITLE [JChange [} Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TME [ DELETE 61 TITLE TIcChange [ Additin
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 {‘.T\"i-ST-I'P

14. | hereby certify that the information supphied with this filing does not qualify for the exgfAptio
indicated on this annual report or supplemenfal annual ggport is trfie and accurate axd/ths
officer or director of the corporation gfithe yeceiver or ,.r’ stee empoylered to execuyb
Biock 12 or Block 13 if changed, ool an/attachmernpith an adg

SIGNATURE: ___/ /A7 .gyi]?/

b
J A
"W Q¥ SIGNINGOFFICER AR DI

Y

ds, with g othf

I A

—

[

HAM

Date

AN

siated in Section 119.07(3)()}, Florida Statutes. | further cerlify that the information
t bignature shall have the same legal effect as if made under oath, that Lam an
*’reporf as required by Chapter 607, Florida Statutes; and that my name appears in

-

A g

Deltifne Phond #

-~~~ "1 ¢y 5797

0264435

CR2EQ34 (11/98)

e ——— e —————

i e it e bl




