2000 UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # S26606 Jan 21, 2000 8:00 am
1. Entity Name S t f St t
CARICAN, INC. ccretary ol state
01-21-2000 90124 035 ***150.00
Principal Place of Business Malling Address
11966 SW 102 TERR 11966 SW 102 TERR
MIAMI FL. 33186 MIAMI FL 33186-2647
us us
% Principal Place of Buelness 3 Maling Ad“’eT “""lll "l "l l Il m || IH " " " Immm Iml |I|’
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THiIS SPACE 7
City & State City & State 4, FEI Number Applied For
65-0236918 Not Applicable
Zip Country 4o Country 5. Cerlificate of Status Desie [ 90+7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — . : Namgu—— =z —e = — —_—
RAMSIUAH' SEUDIAL P Street Address (P.O. 8ox Number {s Not Acceptable)
11996 SW 102 TERR
SUITE 310
MIAMI FL 33186 City FL | % Code

8. The above named entity submits this statement for the purpose of changing its regist

ice or registered agent, or both, in the State of Florida.

T

SIGNATURE i
Signature, typed or printed name of registered agent and litla if ayﬁ:abls. {NQTE: Ragisterad Agent signature raquired}nﬁen reinstating) CATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i . Co
- ) ! 0. Election C aign Financin R
Tax filing requirement and efecls to do so. After MAY 1, 2000 Fee wifl be $550.0 Trzztllggndaéngn\r?buﬁon. g d fdsdgqohfzi‘éf ®
(See criteria on back) O Make Check Payable to Department g#State
11. OFFICERS AND DIRECTQHS ' 12, / ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) wte TITLE,/ [ change [ Addition
HAME RAMSINAH, SEUDIAL ‘ HAME
stReeT ADDRESS | 11966 SW 102 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-ZIP
TITLE D ] Delete TMLE [ Change [ Addition
NAME RAMSINGH, ROOPCHARD NAME
street aporess | 59 FIRST ST BARATARIA TR STREET ADDRESS
CITY-§T-2IP INIDAD WEST INDIES CITY-§T-2IP
L D O Delete TITLE Ol change [ Addition
NAME RAMSINGH, TYRON HAME
srree aopress | 2 SAVANNAH ST BRIDGE ST. - B STREETADDRESS | . e s e o T SR
CITY-ST-2IP SAN JUAN TRINIDAD CITY-5T-2IP
TITLE D [ pelete TLE (Jchange [ Addition
NAME RAMSINGH, RAMESH HAME
streer anoress | 8 11TH ST BARATARIA STREET ADDRESS
orv-size | TRINIDAD WEST INDIES oITY-ST- 7P
TITLE [ O Delete TITLE [ change [ Addition
NAME RAMSINGH, NARINE NAME
STREET ADDRESS | 74 gND ST _ STREET ADDRESS
CITY-$T-2P BARATARIA TRINIDAD CITY-ST-2IP
NME D O Delele TITLE [ Change [ Addition
NAME RAMSINGH, RAMNARINE NAME
streerannress | CORNER 1ST ST & 4TH AVE STREET ADDRESS
CiTY-$71-2IP BARATARIA TRINIDAD CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporalion or the receiver of trustes empowered to execute this report as required by Chapter 60z, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

changed, or on an attachmeg ith an address, with all other like empower
(S AN KRS o= ,‘;f"\\l‘ 9
SIGNATURE: ﬁzw&o—} L EBe S Ly

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING ?FFICEH OR DIRECTOR C/

Date Daytime Phone #

(/-0  20c-232-65

CR2E034 (9/99)



