2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073865

1. Entity Name

SOUTHERN CARIBBEAN TRINIDAD, INC.

Principal Place of Business

656-COCONUT STREET SOUTHEAST
PALM BAY FL 32509

Mailing Address

656-COCONUT STREET SOUTHEAST
PALM BAY FL 32905-4422

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90062 006 ***150.00

i

DO NOT WRITE IN THIS SPACE

TR

Apnplied For

City & State City & State 4, F%quber 35.#(7 9 q_, LJ.
gl Not Applicakle
. - L]
Zip Country Zip Country 5. Certificate of Status Desired ] $8-7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

- PrTER” 1l - HCHAM

—

Street AédrgsséP.O. Bé:jgumber is N&Pgreptagg)tﬂ’r! g£

City Pm y_ﬂ,\f

FL

39909

8. The above named entity submits

SIGNATURE

s/3tayement for the purpose of changing its registered office or registered agent, or bo{h, in the Stale of Florida.

(PRES 1D BNT

Signature, typed or prink

gistered agent and ttle if applicable

(NOTE: Registered Agent signature required when ramnstating)

bt

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |l

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD O Delete e D L. ACHAM Dlchange R Addition
NAME ACHAM, PETER M NAME LENA STREET SE

sTREET ADDRESS | 656-COCONUT STREET SOUTHEAST STREET ADDRESS 55 cocevuT

orv-s-zp | PALM BAY FL 32909 CY-S1-2 Phim BAY FL 32999

TITLE [ oelste e i (D change [ Addition
NAME NAME

STREET AQDRESS STAEET ADDRESS

CITY-S1-7P CITY-5T-ZIP

e O Delete TITLE } (O Change [ Addition
e h - - " NAME - . : _— e 2O

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Iy -81-29 ATy -81-717

TITLE 7 pelee TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2iF

TITLE O petete THLE Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
e empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fdress, with all other like empowered.

indicated on this repart or suppfemental report is true an

of the corporation or the recejel

3o gu-R-ndt

SPURE }Qorvpen OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



