2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009123 May 26, 2000 8:00 am

1. Entity Name Secretal‘y Of State

CONTROLE PROSPECTIVE CARAIB, INC. 52000 0TS 031 o1 50,00
Principal Place of Business Malling Address
951 S.W. 148 PLACE . 9651 SW. 148 PLACE
MIAM] FL 33196 MIAMI FL 331961576

s/ L / / fM
Suite, Apl. #.66. Suiie, Apt”# Atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurnber d Applied For
df - fo Qfé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . . PR . - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAUXTE, FRANCOIS Street Address (P.O. Box Number is Not Acceptable)
9651 S.W. 148 PLACE
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' S A o0

SIGNATURE

Signature, typad or printed napﬂ of registered agent and btle if applicable. (NOTE. Registerad Agent signature requirad when reinstating) DATE
) o e ) m
9. Ihlsﬁcf:_orporan?n is el;glb‘l;:: t;: s?tlfiyc:ts Intangible FILE:I?\:‘... FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
ax fiing requirement and elects 0 goso. o After MAY 1, 2000 Fee will be $550.06 Trust Fund Contribution. | Added to Fees
‘(Seecriteriaonback) . 1, w-[J | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P e td e oY Ooekt TITLE O] Change [ Addition
N CALIXTE, FRANCOIS * o
STREET ADDRESS | 9651 S.W. 148 PLACE STREET ADORESS
CiTY-ST-ZIP MMM' FL 33196 CITY-ST-ZiP
TITLE S O Delete TLE Ol Change [ Addition
e MAINDRAULT, THIERRY NAME
STREET ADDRESS { 1730 WASHINGTON STREET ADDRESS

—CIMY-ST-2P~ - -EVANSTON;H_‘ 60202 -——-- - .- - CITY-5T-2IP . R e - -
e ’ O Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

_ CITY-5T-ZP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ! ' NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP GITY-ST-21P
TLE ‘ O3 Detete TIME [ Change [ Acdition
NAME : NAME
STREET ADDRESS | STREET ACDRESS
GITY-8T-7IP s 1Ty -8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corparation or the receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with2all othgtd®e empowered.
SIGNATURE: /-f::/___%, : — /, Ho?  Sor F2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034.19/99)



