T

2001 UNIFORM BUSINESS REFORT (UBR)

4/6/(

FILED
May 30, 2001 8:00 am

1. Entity Name

CARIBBEAN OUTLET, INC.

—

-DOCUMENT ¥ P99000094977  — —

Secretary of State

04-06-2001 90048 044 ***150.00
05-30-2001 90036 007 ****%8 75

Principal Place of Business Mailing Address
1211 NE 39TM ST, 1211 NE 39TH 8T.
POMPAND BCH FL 33064 POMPANO 8CH FL 33064

E""'w“-

R AR IHIH!HIWHNIIIHHI
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2. Principal Place of Business 3. Mailing Address
ASAr T ool N'm,h,- Yo0s N 3MKIE Hyw
Suits, Apt. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & Smte Cliy & State 4, FEI Number %.1%322 Applied For
PombPave Bed FC| Paunlarno foH | Nol Applicable
zZip Country Zip Country - $8.75 aadiona)
8. Certiticate of Status Deslred O :

22064 | Broward | 3306 |BrowaARD Fee Required

B/ Namo and Addraas of Current Registered Agent / 7. Name and Address of Mew Registered Agent

Name )

ETIENNE, ASNITE 8
1211 NE 39TH ST. .

=~ ~POMPANO"BOH FL: 33064 — -~ =

8. typed of printed name of registarad spani and tide i applicabls.

SIGNATURE M@P_ﬁg_—

(NOTE: legistsred Agant signature reguired when ieinstzing)
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= e

*wg/z #//w -

“Comitng,

FL

ff% 6L

8. The abova nared entity submits this Glatement for the purpose of changing lts ¢ xgistered office of registered agent. or both, in the State of Fiorida.

DATE
»

9. This corporation Is eligible 1o satisty its Intangible
Tax filing requiremant and elects to do 5o.

FILE NOW!!! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added 1o Feas

10. Efection Campalgn Financing .
Teust Fund Contribution.

(See critefia on back} a Make Check Payabk: 1o Deparimert of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFMCERS AND DIRECTORS IN 11 .
L 4 .
me S 1 Delstz e fg[,}fﬂfg }%’79 Change [ Addition §
g PHILIPE, MARIE J e 226 6€p 2
STREET ADORESS | 1211 NE 39 ST STREET ADORESS ﬂg 3 3
crv-si-2f | FORT-LAUDERDALE FL cor-5t-2¢ . &
e M ] Detete e V#W WLQ/ O Chene L) Addiion _ga
NAME VALES, PIERRE NAME ' .
STReET ADORESS | 4609 N. DIXIE —— C?g M"DW
orv-si-ze | pOMPANO BEACH FL 33084 g M en& b 2%p6 L
TTiE P 0 Delete TILE 6 Dichange [ Additon
NAME ETIENNE-BIAITTE, ASNITE NAME 3 q
.| streeraoomess | 1211 NE 39 ST. STREET ADDRIESS f [ /L) é o
| st | POMPANG BEACH PL 33004 . av-st-ar CHFE23004
T BT 5 i atama e m ‘“ e~ e [ Ghange < (5] AR |
HAME NAME
STREET ADQAESS STREET ADORESS
ciry-S1-2IP CY-ST-2P
WHE [ pelete 11113 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ pekt TTLE [ Change [ Additlon
NAME MHAME i
STREET ADDRESS STREET ADORESS
¢iry-s1.29 CiTY-$T-2P ; I: H
13. ) hereby certify that the information supplied with this filing does not qualify for tt e examption stated in Saction 119, 0753)(0 Florida Statute, | further certify that the information ‘g :
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior |
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutas; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment wnh an.pddrgss, with all olher ike ampowerg
SIGNATURE:
CER OF DIRECTOR Date Daptima Phone &




