2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065994

1. Eniity Name

CARIBBEAN SPICE INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
14858 EQUESTRIAN WAY 14858 EQUESTRIAN WAY
WELLINGTON FL 33414 WELLINGTON FL 33414-7667
2. Pr| ncipal Pface of Business 3. Maullng Address
9 Nerrr Bai ue. lSJ-ﬁHD 1859 Nerin Bye Tsiano ?WD

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90074 047 ***150.00

NI

||

L

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Frin  Dewsser tryo | Arrr DELISSER # /MO
City & State . City & State . 4. FEIl Nurmber L~ TApplied For
Pavrarion Fleriom Plrnrrt o Floright- Not Appiicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O
3332‘2' tl-'s-ﬁ 3%3'2—2— - S-ﬂ ' Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name gnd Address of New Registered Agent
. - Name == = s -
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. TWMV submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MDQ? pletsssee  C.E 0. o322 -0
S yped or printed nama of registered agent and Ltle if applicable. (NOTE: Registered Agent signature required when rainstaung) DATE
9. ﬁhlsfﬁ:_orporanpn is eligible t? satlsfyd\ts IMangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . O Dalete TITLE Ol chenge [ Addition
NAME DE LISSER, ROBIN P NAME
STREET ADORESS | 14858 EQUESTRIAN WAY : STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE VSTD O Delete TITLE [ Change [ Addition
NAME ATKINSON, JOHN NAME
sTREET ADDRESS | 14858 EQUESTRIAN WAY STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE D 7 [3 Gelete TITLE ~ O Change [ Addition
NAME ‘| DE'LISSER, TRINA ST T N BT -
sTreeT ADDRESS | 14858 EQUESTRIAN WAY STREET ADDAESS
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IF
TMLE O Delete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ ‘ o CITY-ST-21P
TME - - O Delete TITLE [ Change [ Addition
NAME ) NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE M ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-2IP . I CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 director
of the corporation or | LG CT I sawered to execule 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 attachmanm et 3 address witt? all other like empowered.
=R AN m i
- R. A ishr 92 -22 —O.

SIGNATURE;.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




