FILED

FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) y Secretary of State

DOCUMENT # s33065

1. Entity Name

Clipper Caribe Corporation

05-01-2003 90369 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16001 S W 83 Avenue 10711 S W 104 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami, Florida
City & State City & State 4. FEI Number Applied For
Miamji, Florida 65-0257866 Not Applicable |-
i Country Zip Country - ) $8.75 Additional

§§ 157 33176 5. Certificate of Status Desired 0O Fee Roquired

7. Name and Address of Current Registered Agent

Name

- DO NOT WRITE
IN THIS SPACE

John: WoMorris
Street Address {P.O. Box Number is Not Acceptable)}

16001 s W 83 Avenue:

Y Miami FL | 941%9

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.

SIGNATURE

Sigrature, typed or printsd name of registared agent and ntle it applicable,

{NOTE: Registerad Agent signalure required when reinstatng) DATE

- o e ;  January 1 - May 1 Fee is $150.00
oo g o it s i o ot oot it ® | 10 et oo $5.00 o0
(See ? 'gon back) : 0O Amended UBR is $61.25 Trust Fund Contribution. A Added to Fees
Joeecmen ac Make Chack Payable to Department of State

11, OFFICERS AND DIRECTORS

T President e S
. (o]

NAME John W Morris NAME st

sreETaneess | 16001 S W.'83 Avenue STREET ADDRESS @

om-ST-2? | Miami ,Florida 33157 cry-st-a# 2

T Vice President e 3

NAME Kay W Morris NAME O

sweeTsnneess | 16001_S. W 83 Avenue STREET ADDRESS

CITY-§T-2Ip MiamijuFlorida 33157 Cry-s1-2p oo -

TITLE e

NAME NAME _ _

STREET ADDRESS STREET ADDRESS

o572 Giv-st-2r DO NOT WRITE

TITLE TTLE .

e i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

e L

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2Ip CITY-ST-2P

TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-8T-2IP CTY-5T-TIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Rlorida Statutes. | further certity that the information
indicated on this repprt or supplemental report is true and accurate and that my signature shall have the same legal effect as\if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes, §nd th,

of the corporation orithe receiver or trug|
altachment with an address, wit

SIGNATURE:

b at my name appears in Block 17 or on an
WLQ«V - / ﬁéﬁj -
Ld V V

SIGNATUR! TYPED OR PR|| D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #



