2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20139

t.

Principal Place of Business Mailing Address
5201 NW 3J3RD AVE 2724 NW 26TH ST.
=7 BOCA RATON FL 33434-6010

i LAUDERDALE FL 33309 us 83 004

3_ Principal Place of Busipe 3. Mailing Address II“I'I”I.I"'
200 S. Alalnews Avel

FILED

£ty Name Apr 18,2000 8:00 am

FLORIDA/CARIBBEAN MARKETING, INC. ecretary of State

04-18-2000 90206 002 ***150.00

I

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DOC NOT WRITE IN THIS SPACE
—City & Stata City & State 4, FEI Number 59_31 1 3356 Applied For |
V] D, fz] L Not Applicable
o Copnig =" Zip Country 5. Certificate of Stats Desied [ $8+79 Additional
3 Fs) {g q : Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Name
WHITE, EDGAR-L. Street Address (P.O. Box Number is'Not Acceptable)
2724 NW 26TH ST.
BOCA RATON FL 33434
City FL Zip Code

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

Signature, typed or printed name of registerad agent and stle if applicatle. [NOTE: Registerad Agent signature required when reinstafing) DATE

This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Elect o

" ) . ction Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?buﬁon. y O fgi.iqoh‘laegfe
{See criteria on back) | Make Check Payable to Department of State

QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P (2 Dalets TITLE ‘[ Change [ Acdition
. WHITE, EDGAR L. NAME

s | 2724 NW 26TH ST. STREET ADDRESS
BOCA RATON FL CITY-57-2IP

3 pelete TImLe [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

C1 pelete TILE . [J Change  [] Additicn
NAME

sronrnn : - STREET ADDRESS . B T e -
st-2p ‘ ) GITY-ST-2IP

] Deleta TITLE [ change L] Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE (1 Change  [J Addition
NAME

STREET ADDRESS
CITY-57-21P

] pelete

TILE [T change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

[ Delste

cnisly Lariily il the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

"=t on this report oF Supplemental Teport is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that  am an officer or directos
“ihe corporation or the receiver or truspag empowerad to execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
Baged, OF ON an t!ac?lgv an A s, with allGther like empowered.

,( Jﬁfé w/ﬁ%‘-f P %15‘0”0

SIGHETONE aMLTYPEG OR PRINTED HAME OF SIGMING OFFICER OR GIRECTOR Data Daylime Phone ¥

rEATU .

CR2E034 (9/99)



