- 2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

T
DOCUMENT # P99000062034  :.4- % Jul 07,2000 8:00 am
CARIBBEAN TRADERS’ ASSOCIATION, INC. Secretary of State
05-19-2000 90083 045 ***150.00
Principal Piace of Business Mailing Address N
1484 NW 153 AVE 1484 MW 153 AVE. ;
T PINES L P e = em e = PEMBROKE- PINES - FL- 330202453 — - —-=o=oewalnnsn
Suite, Apt. #, etc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FElI Number Appliad For
. ) '63 - Wh-0I\} Not Applicable
Zip Country Zip Country 5, Certficate of Status Desied [ gg.;?q Iﬁ::‘ecgilnnal
8. Nams gnd Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHIFF, JAMES M o " Sreet Address (P.O. Box Number is Not Acceptabie) — 1 _
9130°S. DADELAND BLVD; STE-1808— " - R S - - R
MIAMI FL 33158
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typedt ar printed neme of regisrersd agent and Btie If applicAD {NOTE: Reginierad Agent fignaiure taquinkd when ransizbng) DATE
—0.-This oorposasion -shigibie-to-aetisty s Intangiore— === FIEENOW T FEE IS STS000 | 10. o0 e vl
Tax fling requirement and elects 10 do so. After MAY 1, 2000 Fee will b $550.00 10. Eloction Campaign Fancing $5'09°".‘=§‘L 8o

(See criteria on back) Make Check Payable 1o Departmant of State ‘

. CFFICERS AND DIRECTORS N ADDITYONS /CHANGES 10 OFFICERS AND DIRECTCRS IN 11 .
me D Be TIE thane [ Aition | @
NAME ACHAM, PETER NAME omney W lLW . S0 g
STREETADDRESS | 1484 NW 153 AVE. STRESTADDFESS | AR W0 AS3pd Abansren A
em-5-2¢ | PEMBROKE PINES FL 33028 US| Qg e Rnea , SL D028 o
e ~ D petee TiILE - Ocmame [ Addiion | O
NAME HAME
STREET ADRRESS STREET ADDRESS
Crre- ST-2iP CITY-ST-2P
TLE [ Deleta WILE (3 Change [ Addition
NAME NAME
STREET ADORIESS STREET ADDRESS

_CUv-8T-Ze _ e _) orvesteaze _ I
THLE O oelete TITLE {OJchange [ Acdition T
NaME NAME
STREE] ADDRESS STREET ADORESS
CITy-51-2P CTY-ST- 2P
TME 3 Detete TME [Jcrange T Addition
NAME NAME v e mmn]s -
STREET ADDRESS . SIREET ADDAESS- =
wmlsw ) T CRY-51-1
TME 7 Delete TIRE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-2P

13. | hereby cerlig that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
is report of supplemental report is trug and accurate and that my signatura shall have the same legal eflect as If made under cath; that | am an officer or director
of the corpofation or the recaiver or rustée empowered t0 ?gute this repog as required by Chapler 607, Florida Statutes; and that my namae appears in Slock 11 or Block 12 if
r like empowerad.

indicated on

ress, with all o

changed, of on an attachmgnt with an a

SIGNATURE: 1tV = -

\-\\"L?’oo

A4 -4~ b

AND YYPED OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dad

Daytsne Prons #




