2001 UNIFORM BUSINESS REPORT (UBR) FILED

iy

P .
DOCUMENT # P99000074787 Apr 16, 2001 8:00 am
1. Enty Nome ecretary of State
CARIBBEAN SPICES INT'L, INC. 04-16-2001 90475 006 ***150.00
Principal Place of Business Mailing Address
6503 BANNER LAKE CIRCLE 14108 %KEVIN MACCARTHY ASSOCIATES. P.C. —vvwvaivly
ORLANDO FL 32621 214 E. 52ND STREET.3RD. FLOOR
NEW YORK NY 10022
e s e AT
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State A City & State 4, FEI Number 52—2194(”2 Applied For
Not Applicable |
Zip Country - Zp Country 5. Certificate of Status Desired O $8'75 Additional
e . e e .| - ) . . . Z...FeeRequired _ _

é. Name and A&dress of Curreﬁit'hegistared Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTHDADELAND BLVD.,STE.508
MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceptahle)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
® Tciimg reauremantan s o dato | AterMAY 1,2001 Fes wil bagssogo | 'O ECSI CamssignFinancig - $5.00 niay
G It Trust Fund Contribution. O  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD T Delete TILE T change [ Addition

NAME ABRAHAMI, GERALD . NAME

seer aooress | GO KEVIN MCCARTHY ASSOC., P.C. STREET ADDRESS

CiTY-S1-2IP NEW YORK NY 10022 CITY-ST-ZIP

TILE VP [ Delete T [l Change [ Addition

NAME ABRAHAMI, ARMON NAME

streeT anoress | 214 E 52ND STREET STREET ADDRESS

CiTY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP

e [ §TTT T e s st F e~ THE - | e - »_[.Change. [ Addition_] __

HAME MCCARTHY, KEVIN HAME

staeet aooress | 294 E 52ND STREET THIRD FLOOR STREET ADDRESS

CITY-S7-2IP NEW YORK NY 10022 CITY-ST-2IP

TITLE O Detete TITLE [ chengs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-§1-2IP . CITY-ST-2P

THLE : [ oelste TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-ZiP

TITLE O celete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __~ // ~ fenn Mac Cp ) - &(\m/o// o 5//4/), ( 22 ) ‘75-1_57011

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING QFFICER OR mascrcy Data Daytime Phone #

CR2ED34 (10/00)



