12. ) hereby certify that the information supplied with this filin é) dees not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe emp/ ered. 2003
siGnaTuRe: ¥ SICEAFERE ANl 3 \/305-_%2,_6770

SIGNATURE ANDTYPED OR PRINTED NAME OF SI Date Daytime Phone #

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) May 15, 2003 8:00 am 3
DOCUMENT #  S86420 ' Sécretary of State .
1. Entity Name ‘ 05-15-2003 90120 047 ***150.00
CARICOM DEVELOPMENT CORP.
Principal Place of Business Mailing Acdress
% TREVOR B. CHADDERTON. CPA, PA. % TREVOR B. CHADDERTON. CPA, PA.
999 PONCE DE LEON BLVD. #1045 999 PONCE DE LEON BLVD. #1045
CORAL GABLES FL 33134 CORAL GABLES FL 33134
¢ : AR ERER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State . City & State 4. FEI Number Applied For
- 650290000 Not Applicable
- -le L - fou:t‘ryh o 'Zip B ?Ountry 5. Cerlificate of Status Desired O ‘ ?eae zgq:::gilonal )
6 Narne and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
Name
CHADDERTON, TREVOR B. Street Address (P.O. Box Number is Not Acceptable)
OCARTIZ , GITUN & ZOMERFELD, LLP
999 PONCE DE LEON BLVD. #1045 .
CORAL GABLES FL 33134 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed of primad__r?dme of ragisteract agent and tille if applicatila. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEEIS $150.00 . o
9. Election Campaign Financing $5_00 May B
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to F?és ©
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D 7 Delets me M Change [ Addition g
NAME NEBHNANI, JYOT) NAME 2
sTheeT Aboress | 2305 NW 107 AVENUE streer aookess | P60 . Boy. 8 3le 629 3
cITY-ST 2P MIAMI FL 33172~ ) av-st-e - INfami, FL 23282~ 029 a
TITLE D [ pelete TITLE [J Change [ Addition %
NAME RAM, HARIRAMANI NAME
STREET ADDRESS | #1 WM PETER BLVD. STREET ADDRESS
om-st-2p - | ST, LUCIA CAST-RIES oy-si-2 ,
mE 7 |D cooTTreem o T n&fé(e"—“' L o T ™ Change [ Action
NAME CHUGANI, SURENDER NAME
STREETADDRESS | 2305 NW 107 AVENUE staeer anosess |-, O ook B 3o 029
onv-st2p | MIAMI EL 33172 CITY-5T-2IP IY\I'OMI , PL 33282-6029 )
THLE D 11 Delele TIME ﬂ Change  [] Addition
NAME NEBHNANI, MANQ. NAME
STREEY ADDRESS | 2305 NW 107 AVENUE i smeeraooness |2, 0. oy B dled29
Chy-s1-2p MIAM! FL 33172 CiTY-ST-20P fﬁl‘arﬂ!, =3 632821" 1902‘1
TITLE D v . Delete TITLE E/Change [ Addition
N VASNAN), MAHESH Nt
STHEET ADDRESS 2305 Nw 107 AVENUE STREET ADDRESS P D box 8%026
CITY-ST-2P MIAMI FL 33172 3 CITY-ST-21P m’amj f FL 33232,. 1,,02‘{
~Tme D £ Delete TILE o Change [ Addition
~ NAME GOKALDAS, LAL NAME
STREET ADDRESS | 2305 NW 107 AVENUE stheer anoress | .. Boy B3A(.024
orv-st-ze | MIAMLFL 33172 CITY-5T-27P Mtarm, L 338209



2003 FOR PROFIT conpoéﬁrﬁgﬂr\ﬂm
BUSINESS

UNIFORM

Princlpal Place of Business
% TREVOR B, CHADDERTON. GPA, P.A
929 PONCE DE LEON BLVD. #1045
CORAL GABLES FL 33134 .
L]

Malling Address

% TREVOR B. GHADDERTON. CPA. PA.
939 PONCE DE LECN BLVD. #1045

CORAL GABLES FL 33134
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ANDI TroN

Ao | 5503

[0 CHECK HERE IF MAKING CHANGES

Applied Forw :

AV CBIIZZ

- City&Slata =, . - . City & State’ 4. FEI Number
IR IR . : 65-0250000 Not Applicable?]-
N o _ | Ceumty 5. Certilicata of Status Desied (] gg-gfq‘ﬁ:’ad;‘f"“ﬂ' :
6, Na.rnc and Address of Curren? Registered Agent 7. Nameg and Address of New Raglistered Agent :
C . D I Namsg ‘g
CHADDERTON, TREVOR B, Streat Address {P.O. Box Number is Nat Acceplable) T
- "QCARTIZ , GITUN & ZOMERFELD, LLP
999 PONCE DE LEON BLVD: #1045 : ]
. CORAL GABLES FL 33134 City FL | ZoCods ‘5

-1 the obligations of registered agent.

5
d

8, The above named enlity submils this statement for the purpose of changing Its registerad office or registered agent, or boih, in the Slale of Florida. | am familiar with, and acc

DATE

SIGNATURE

{NQTE: Regislared Agent sigaalure sgquired when reinslaing)

optl

$5.00 may

8. Elaction Campaign Financing
Trust Fund Centribution.

Added 10 Fees :

CRYENR4 (10/02)

[

R - " OFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 39
e I ppsdT <o Delels Tme L0 Chage g
NAME E P - . NAME

ulalie Sc -
STREET KOGRESS Scobie-Henry STAEET ADDRESS
gt #1 WM Peter Blvd. i
Cas-triecg_ﬁ Str. Lucia. Y-St r
ME- 4 [ Deleta IE [ Change [ Addi
MAME: - | NAME
STREET ADDRESS STREET ADDRESS
-uw-sr-np;..,L.__. e e e m e CITC-ST-2P
YE o .1 Delety ML ., Change [ Addi
NAME 7 NAME ) . o
STREET ADDRESS STREET ADORESS B
CITY.ST-2P - - CITY-ST 2P i
e : %1 Delete TIILE ¢ _J Change ot
WME NAME .
STREET ADDRESS STREET ADOAESS
CIRY-ST. P CITY - ST- 7P ’ -
} ) p v ——— :
TMLE . ] .. Delete TLE ) [ Crange [ Addith ;.
NAME NAME ?
stmmmEss STREET ADDRESS
CiTY-57-0p CHTY-5T-21P b
I - - oo |
TITLE ¥ Delete TITLE L. Change [ Additions
TUONME NAME
- STREET ADDRESS STAEET ADORESS
CTYpST-2P 5 - l CHTY-ST- 7P
does not qualify for the exemption stated in Section '119.07(3)(“. Fiorida Stalutes. | further certify thal the information/d

Jor,
12. 1 hereby cartily that the Information supplied with this filin
indicated on this report or supplemental report s irue an
. of the corporation of the raceiver of rustes empowaered to execula this r
_changed, or on an attachment with an address, with all othegkky emp

accurale and that my signature shall have the same legal affact as if made under calh; that | am an
rl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 3

officer or director®:

SlGNATURE \/ SICEAFER

SGNATURE AKD TYPED OA PRINTED NAME OF

Date

Daytime Phone 8




