2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT-# PGO000094977

1, Entily Name

CARIBBEAN OUTLET, INC.
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l Principal Place of Business

1211 NE 39TH ST.
POMPAND BGH FL 33064

Mailing Address

* 1211 NE 39TH ST,
POMPANO BCH FL 33084-6118

AN e 299

Suite, Apl. #, efc.

Suite, Apt. #, etc.
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Jun 03, 2000 8:00 am
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6! Name end Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
- Name '
ETIENNE, ASNITE B Swaet Adcress (P.O. Box Number is Not Accentable)
1211 NE 397TH ST. =" - bl -
POMPANG BCH FL 33064
City F L Zip Code
8. The above named sntity subrits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
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13, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Slatutes. | further certify that ina information
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