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* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 14, 2001 8:00 am

DOCUMENT #-P98000105602

1. Entity Name

CARIBBEAN PROCUREMENT AND CONSULTING, INC.
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Secretary of State

05-15-2001 90139 012 ***150.00

Principal Place of Business

15476 NW 77TH CT. SUMTE 425
MIAMI LAKES FL 33018
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MIAM! LAKES FL 33015

15476 NW T7TH 7. SUITE 425
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8. The abova pdiled entity submits thig statement for the purpafe of changing its registered office or registerad agent. or both, intha Siate of Florida.
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changed. or on an attachment wit]
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11. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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