2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT #  P99000079926

1. Erdity Name -

TREASURES OF THE CARIBBEAN INTERNATIONAL MARKETI
NG, INC. '

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90189 038 ***150.00

Principal Place of Business Mailing Address

T2ENE I SSTH=STREET — T2)NE ASTH-STREET. —
NORTH Mgkt BEACHFE3319- =NORT B MIAME BEACH £l~33110= :
S— — ANV AR
6151 SW 136TH AVENUE 6151 SW 136TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
FT. LAUDERDALE, FLORIDA| FT. LAUDERDALE, FLORIDA 65-0947084 Not Appicabie
3%")3 30 Couﬁlg 3 %‘% 30 Country 5. Certificate of Status Desired (] |§eee-;§qtﬁ:jedciiﬁonal
.. ~. 6. Name and Address of Current Registered Agent.. i 7. Name and Address of New Registered Agent
Name
UNDO' VENON Street Address (P.O. Box Number is Not Accepiable)
723 N.E. 195TH STREET 6151 _SW 136TH AVENUE
NORTH MIAMI BEACH FL 33179
Cit Zip Code
,, ¥ . LAUDERDALE FL | "83330
8. The above named entity s its this statement far the purpose of changing its registered office or registered agant, or both, in the Stale of Florida.
SIGNATURE /b"ag Venaoe Llaide AN T 774\

{NOTE: Registered Agent signature required when reinstating}

CATE

et~ 06//&0»

S‘ignaﬁﬁuﬁnﬁd namsa of regislere‘J agent and title if applicable.

R This_corpo_ration is 1 Iigibie to satisfy its Intangible
Tax filing requirgrdent and elects to do sc.
(See criteria on Back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

7

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a1 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D . . O Delete TE ¢ Change [ Adalton | S
wave -+ |LINDO, VERNON 'NEME &
sTRFET ADDRESS | 14540 SUNSET LANE smeeraooness | 6191 SW 136TH AVENUE §
orv-st-zp | FORT LAUDERDALE FL 33330 CITY-ST-2P FT. LAUDERDALE, FLORIDA 33330 o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NANE
STREET ADDRESS STREET ADDRESS
CIVY-ST- 21 CITY-§1- 7P
TITLE 7 Defete TILE [ change [ Additicn
CNME T TS| TS C s e e e g T T | ST = FoaerT T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P

13. | hereby certify that the information supplied with 4
indicated on this report or suppiemental report |
of the corporation or the receiver or tr =]

changed, or on an attachment wit 5. with allpthear like erppowerad.

/4 filing does not qualify for the exemption
“ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
mwered 1o execute this report as required by Chapter 607, Florida Statutes; and that

stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

my name appears in Block 11 or Block 12 if

bwos— B -o-2 0T

SIGNATURE: /<

SIGNATYRE AND TYPEB-GR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

V27
/

Date Daytime Phone #

7




