2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105602

1. Entity Name

CARIBBEAN PROCUREMENT AND CONSULTING, INC.

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90132 048 ***150.00

THOMSON-WEEKES, IDA
17333 NW 51ST PLACE
MIAMI FL 33015

Principal Place of Business Mailing Address
15476 NW 77TH CT. SUITE 425 15476 NW 77TH CT. SUITE 425
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-5823
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-0165731 Not Applicable
- 101 L S AL Dol e sl St Dasved . LT $8:79 Addilonal ===
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above narmed enlity Submits this statemasnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

Signatura, typed or printed name of registered agent and ttle it applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
) o iy . "
9. $h|sf$orporat|<.)n is el;gb:;a t? stanf.fyc;ts Intangible A FIII\.ﬂiYN?W... FEE |S_“$;50.DO 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter , 2000 Fee will be $550.00 Jrust Fung Contribution. {:] Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State

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

THLE PT [T Delete TITLE [ Change (7 Addition
HAME WEEKEY, CLINTON NAME

STREET ADCRESS | 17933 NW 61 PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 CITY-5T-2IP

TITLE VPS O Detete TITLE [ Change [ Addition
NAME THOMSON-WEEKEY, IDA NAME
_STAEET ADDRESS | 17333:NW.61:PL e — R STREETADDRESS _ _
CITY-57-2IP MlAMl FL 33015 CITY-S1-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e [ Detete TLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TIME [ petete TME 3 Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

THLE . [ petete TME [dcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-81-2IP CITY-5T-2IP

13. 1 hereby certity that the information suppli

of the corporation or the receiver or trusiée e
changed, or on an attachment with an giddr

indicated on this report or supplemental répotlt is true and accurate and that
owered to execute this report as required by Chapter
with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules; and that my name appears in Slock 11 or Block 12 if

gl locewes  focfoo 1 ga-says

ol Al iz e
SIGNATURE: /il N0 T
SIGNATURE AND QR PRINTED HAME CF SIGNING OFFICER OR DIHEC’I‘Oﬁ - valﬂ Daytime Phone #




