.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000083850 May 03, 2001 8:00 am
I Enity Namo | Secretary of State

CAIBEN INTERNATIONAL, INC. 05-03-2001 90100 043 ***150.00
Principal Place of Business Mailing Address
8326 NW 56TH STREET SUITE 1M B326 NW 56TH STREET SUITE 1911

LIS AR S

MIAMI FL 33166 ’ MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address “““““ﬂ ||l

P I
Suite, ApL. #, etc, 285 NeW .2999th STREET, #204 DO NOT WRITE IN THIS SPACE

W

M;A_Ll LS nosnsn
Cily & State City & St Wi Tl D07 4. gg NTnSer Applied For
= 46790 Not Applicable
Zip Country “p Country 5. Cenrtificate of Status Desired ] $8‘75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B Name ’
JENNINGS, SEAN
Sireet Address (P.O. Box Number is Not Accepltable
8326 NW 56TH STREET SUITE 1971 prebe)

MIAMI FL 33166

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature Tequired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 ) o
Tax filingp requirememgand elocts l;y doso. ’ After MAY 1, 2001 Fee wmsbe $550.00 10. EEQC['O” Campaign Financing $5.00 May Be
=z ’ rust Fund Contribution, O Added to Feas
(See criteria on back) | Make Check Payabie to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D I cotet TITLE D O chenge X Xaddition
NAME JENNINGS, SEAN NAME BRIAN 5. ROLLOCK
streeT aoress | 8326 NW 56TH STREET SUITE 1971 sieeTa00hess | 5064 LANTANA ROAD #6211
CITY-§T-2p MIAMI FL 33166 CiTY-ST-2P LAKE WORTH, FL 33463
LE O Detete TILE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
o TTE e ] - - . . N Oloelete .. & . | _ L _. [ Change. _[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-S5-2IP
TMLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CIY-S7-2IP
TMLE [ pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TINLE [ pelete TITLE [J Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repari 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, withgl other ke empowerad.

2

SIGNATURE: “t L GRian Rouge Oy/2afp)  205-Gos~3a2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhona #

GR2EO34 (10/00)



