2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000105602 ~ Secretary of State

1. Entity Nams

CARIBBEAN PROCUREMENT AND CONSULTING, INC. 05-21-2002 90872 042 ***150.00
Principal Place of Business Mailing Address

15476 NW 77TH CT. SUITE 425 15476 NW 77TH CT. SUITE 425

MIAMI LAKES FL 39016 MIAMI LAKES FL 33016

RN AR RGN

May 21, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- 58-0165731 Not Applicable
i S Zi Count it
Zip - -] County - e ——— e —] _oun Y _ | 5. Cerlificate of Status Desired d $8.75 Addﬁtronai
b i e - . -~ Fee Required
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN-LOUIS, ELIZABETH Street Address (P.Q. Box Number is Not Acceptable)
1701 SW 86 TERRACE
MIRAMAR FL 33025
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 Florica.
Rl

SIGNATURE
Signature, typed or printed name of regisierad agent and title f applicable. {MOTE: Registerad Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 . Trust Fund Gentribution 0 Add.ed o hay E
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
AV WEEKES, CUNTON e
STREET ADDAESS | 17333 NW 61 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TILE VPS O Celete TITLE O change  [J Addition
, NAME. JEAN-LOUIS, ELIZABETH . SO [ A
STREET ADDRESS | 1701 SW 86 TERRACE ' STREET ADDRESS
ory-st-2° | MIRAMAR FL 33025 ’ CITY-ST-2IP
TITLE [ Detete TITLE [JChenge [ Addition
NAME NAME*
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21P
TME [ Delete ME O change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IP n ﬂ ) CITY-§T-2IP

13. !'hereby certify that the infbrrif\ajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort orfsuppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgc r Or trustee empowerad 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 attachine ith an addnﬁ/&/ith all other like empowered.

B (I

CR2E034 (9/01)

-SIGNATURE:. WO 1 IEVAY Ik, SO

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM Date Daytime Phone #

.@gmﬁ/:f/o;wm—gogxgg.#%*




