2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000011151 May 1:]»? 1%0%13 8:00 am

1. Entity Name

CARIBBEAN INTERNET SERVICES, INC. Secretary of State
05-13-2000 90024 018 ***150.00

Principal Place of Business Mailing Address
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
#5-207 #5307
HIALEAH FL 33012 HIALEAH FL 330127100
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. ‘Fé%qﬂber Applied For
-0 3 C) foo "2, Nol Applicable

e Country ae : Country 5. Ceriificate of Status Desred. [ $0-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - e =2 Name_ . pe—e T - - - oaa

SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed narme of registered agent and titte if applicable (NOTE' Registered Agent signalure required when reinstating) . . . . DATE
9. This corporation is eligible to satisfy its Intangivle, FILE NOW!!! FEE IS $150.00 16, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. O Add.ed to Fe):as
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TITLE [ Change {7 Addition
NAME LARKINSON, JOHN C NAME
sTREET ADDRESS | 4410 WEST 16TH AVENUE STREET ADDRESS
oiry-s1-2IP HIALEAH FL 33012 OITY-ST-2IP
TinE 0 Delete I ML (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
' oiry-sT-zip CITY-ST-2ZIP
TITLE O Detete TMLE [JChange [ Addition
NAME - - - NAME R TN - ~ e - - [ — - —— -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIRE [ Defete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. | hereby certity that the information suppfed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatad on this report or supplementgi rkpgrt is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf™ L Anpowered 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 attachment wi s, gith all other like empowered.

SIGNATURE: BPA ;\%EE@U'LQ e w 2‘0 !7.0'13 gf-t)gz'ﬁgéﬁ

susn.nru* ANDTYPf} OR ERTNTED NAME OF SIGNING OFFICER OR DIRECTOR Dato "DagTine Phone #

T N/




