P FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

1. Entity Name

CARICOM DEVELOPMENT CORP.

DOCUMENT #S9(pel 2 )

05-01-2002 91460 046 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

% Trevor B. Chadderton

Trevor B, Chadderton

7 TDONOTWRITE ™~
, IN THIS SPACE

Suite, Apt, #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
999 Ponce de Leon 1045/ 999 Ponce de Leon 1045
City & State City & State 4. FEI Number Applied For
Caral Gables, FL Coral Gables, FL 65-0290000 Not Applicable
Zi Country Zip Country . . $8.75 Additionat
3% 1 3 4 3 3 1 3 4 5, Certificate of Status Desired O Fos Required
' 7. Name and Address of Current Registered Agent
m T
- <ui..|-—Chadderton,-Trevor -B. - -

UCARIZ, GITLIN. &:ZOMBREELD, LLD i-

77999 Ponce de Leon Blvd. #1045

“Coral’ Gables FL lm§§ﬁ34

SIGNATURE _%

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.

Sqgaatwe, typed or prinked name of registerad agent and tille ¥ applicable. (NGTE: Registerad Agent signalre required when reinslating) DATE
. o r ' January 1- May 1 Fee Iz $150.00
8. .Trhisrcl.mporam.m is ellglblée t(: sarrifyéts Intangible After May 1?Fee is $550.00 10. Election Campaign Financing $5.00 May Be
ax llr!g r.equwime:t and &ects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Departmant of Stata
11. OFFICERS AND DIRECTORS
e D Jyoti Nebhnani ME.
NAME NAME
STREET ADORESS 2:_;05 , NW 107 Ave. STREET ADDRESS
CY-ST. 20 Miami, FL 33172 .
M . . T
e D Ram Hariramani Tt
NAME NAME
STREET ADDRESS #1 WM_PEter BlVdj STREET ADDRESS
CITY-ST-2P Castries, St.Lucia CITY.ST- 2P
il D Surender Chugani x; ' '
2305 NW 107 Ave, ‘ :
STREET ADORESS - , ‘ STREET ADDRESS
ovsze - - Miami, FL 33172 __ . _ =) st s e M,.._.Do NOT*WRITE g
TTE . . TIE ' o
e D Manoj Nebhnani NAME IN THIS SPACE -
STREET ADDRESS 2? 05 . NW 107 Ave. STREET ADORESS ' ) .
CrTY-ST- 2P Miami, FL 33172 omy-ST. 2P ‘
Eﬁ D Mahesh Vasnani Eﬁ
STREET ADDRESS 2 3 05 , NW 107 Ave. STREET ADDRESS
CTY-ST-2P Miami, FL 33172 CTY-5T. 21
z; D Lal Gokaldas E;
STREET ADDRESS 2305_NW 107 Ave,. STREET ADDRESS
CITY-ST-ZIP Miami ’ NFL 33172 | CTY-ST-ZP

13. [ hereby centify that the information supplied with this filin
indicatéd on this report or supptemental reporn is true an.

attachment with an address, with all other fike empowered.

SIGNATURE:

< 5. -

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature sha? have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapler 507, Florida Statutes; and thar my name appears in Block 13 or on an

LI/I?IO?_ 305513 -4/50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone ¥

May 01, 2002 8:00 am

CR2E034B (12/01)




L}

e FOR PROFIT CORPORATION

DD 17108
UNIFORM BUSINESS REPORT (UBR) =

DOCUWENT#  SEOAZD /) 1/395fS

CARICOM DEVELOPMENT CORP.

DO NOT WRITE IN THIS SPACE

-y

2, Principal Place of Busirness 3. Mailing Address
b Trevor B. Chadderton
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
999 Ponce de Leon #1045
City & Stat City & State 4. -FF1 Number Applied For
oral Gables, FL 55-0290000 ot Appicaie
2? 3134 Country Zip VCounrry 5. Certificate of Status Desired (] I§eae Zlasq tﬁ«:ﬂﬂional

7. Namo and Addross of Current Rogistored Agent

Name e -
v~ Chaddertoeon;  Trevor B,

~ DO NOT WRITE | T ECRET O IR S OMERFELD, LLP

lN THIS SPACE : o 999 Ponce de Leon Blvd. #1045

. City Zip Code
£ Coral Gables FL L 33134

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s

Signalwre. lyped or primed nama of regstered agent and {itke if appkcable. {NOTE: Regislered Agent signalure required when rainstal ng) DATE
i L L ) ' - January 1 - May 1 Fee is $150.00
8. This corparation s eligile (o setsly s Iangible ‘Aftoy May 1. Fee Is $350.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement anc elects (o do so. o Amended UBR is $81.25 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) Make Check Payablo to Departmant of State
1. OFFICERS AND DIRECTORS
T . .
L'A;EE D/S/T Eulalie Scobie-Henry "m“jﬁ
STREET ADORESS #1 WM Peter Blvd. STREET ADORESS
CITY-S7-2P Castries, St.Lucia CITY-57-2P
me E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 1P
TLE ‘ e
NAME NAME

STREET ADDRESS STREET ADDRESS : n
cm-s:-Dz?P - ———— ————t e m = . oo e MO CITY ST BP TR [ o e e o ,DO NOT...WRIIEW oy vt

e , e

e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CY-ST. 219 CifY.ST.2P o

TILE TRE ’ C
STREET ADDRESS ’ STREET ADDRESS

CITY-S7- 2P City-st. 2P

TITLE TILE

NAME HAME : ’ o i
STREET ADDRESS  STREET ADORESS ' : . o
CITY-ST-2P " emy-sT-zP ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: = S — &4 / ’7/:3 Bo5- S/ -G

e Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE034B (12/01)

————



