2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBBEAN TRADERS, INC.

P99000074846

Principal Place of Business

Mailing Address

16061 SKI 103RD LN P.C. BOX 025580
MIAMI FL 33196 KIN 955
MIAMI FL 33102-5580

2. _P_rincispa%azzof Busﬁsskl %Th 5{‘

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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ity %ar F‘ City & State 4. FEl Number 383 Applied For
M f A | LORUA . 65-1023831 Nt Apolicable
Zi Country A 2Zin Country N ‘ mf $8.75 Adyrona
%{Z@ [_J ,$, 5. Certificate of Status Desired Fee Ragquired
6. Name and Addresas of Current Haglstered Agent 7. Name and Address of New Registerod Agent
Tt Name ~ — -
E' MIGHAEL Street Address (P.O. Box Number is Not Acceptable)
16061 S.W. 103RD. LANE
MIAMI FL. 33196
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. | arm familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agant and title it applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $550.00 . . . .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tru:t‘Fund g;\tr?bulil}n ° iﬁfgﬂ%hﬁaezf ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITE [J change [ Addition ‘9'_’
NAME LAKE, MICHAEL NAME SODN02381 225 5 I
sineer aooRess | 16061 S.W. 103RD. LANE STREET ADDRESS ll_!.»" 15# 03**[]1[!4?—-[]2!} *% 758, 75 3
eriv-sT-zp | MIAMI FL 33198 CITY-ST-ZIP o
- o
TITLE D O Detete TILE [0 Change [T Addition | G
NAME JOSEPHS, SUZANNE NAME
sTaeeT ADDRESS | 18580 S.W. 22ND. COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33029 CITY-$T-21P
TILE .- 0J Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[ mme I Dekete TMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE (3 Delste TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P
TILE J Delete TITLE -[J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-ZIP / CITy-ST-2IP
12. | hereby certify that the information Suppll Ahis ng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemem tis trug’ and accurate and that my signature shall have the same legal etféct as if made under cath; that | am an officer or director
of the corporation or the receiver or e -. 2 AMpOwg 2d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g A - ess. wik ali other like empowered.
SIGNATURE: )RE REQUIRED /0.2 QD 8%319424>
E’- R HINTED NAME OF SIGNING OFFICER OR DIRECTOR Data pﬂwims Phéna}




