“r

- JILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

CARIBE INTERNATIONAL EXPORT, INC.

IR R

Prircipal Place of Businpss Mailing Address
POST OFFICE BOX 570306 POST OFFICE BOX 570306
MIAMI FL 33257 MIAMN FL 832570358

3a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

06/29/1895

[ 2. Principal Flace of Business 2a. Mailing Address 4. FEI Number - Applied For
] A APPLIED FOR &0 T 481\ e appreae
Sule, Apt &, elo Suite, Apt. ¥. alc.
. e ue. Ap 8. Certificate of Status Desired (] $3-75 Additional
2] ;ﬂ Feo Requlred
__ City & Staty City & State &. Election Campaign Financing $5.00 may Be
2;] ;ﬂ Trust Fund Contribution Added to Fees
_dp | Country pals] Country 8, This corparation has liability for intangible tax under 5. 199.032,
3_‘1],_,___,, 25] 20 30 Fiorida Statules Oves e
¢. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registersd Agent
81] Name '
' PUIG, MERCEDES
8940 SW 182ND TERRACE 827 Streel Address (.01, Box NUmber is Not Acceptanle)
i WMIAMI FL 33157
" 83
84| City FL B5| Zip Code

agenl | am farmiliar with, and accept the obligations of, Section 807.
SIGNATURE _

11. Pursuant o the prowsions of Sections B07.0502 and 607.1508, Florida Statutes, the abovenamed corporation submits this staterent for the purposé of changing its registered
ofhice or regislered agenl, or both, in the State of Florida_ Such change Ogaglmﬁogzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florica Statutes.

I arm an officer or direclor of the corporation or the receiver or i
appears in Black 12 or BI 13 if changed, or pn an attachmp

SIGNATURE: . _

Bigrarard yped o prried name of ragisinne agont arg olie il applicabea (NOTE Replstered Agent signalure requred when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Lk MD (T peLere 11 TITLE Tl crangs [ Aduition
NAME PUIG, MERCEDES 1.2 NAME
street anoniss | 8940 S.W. 182ND TERR. 1.3 STREET ADDRESS
LTy ST-2P MIAMI FL. 33157 14 CITY-$1-2P
TILE LT DEiETE 21 THILE [Tchange LT Addilion
NAME 2.2 NAME
STHEET ADDRESS 23 SYREET ADDRESS
G- 513 2. 4 GITY-ST-2P

"wu [T DELETE 31THLE LI Crange ] Adaition
NAME 3.2 NAME
STREEN ADDRESS 33 STHEET ADDRESS
CITY -5 2IF 94, CITY-§T-2P
TMLE ] DELETE 41TmE [T change [ Asdition
NAME 4.2 NAMKE
STRELT ADDRESS 4 3 STREET ADDRESS
gre-sr-ae 2 44 CITY-$7-2P
T [_J orLere EATITLE LJ Change L] Addition
NAME 52 NAME
SIFEET ADOHESS 5.3 STREET ADDRESS
GIY-8i- 2P 5.4 CITY -§7-21P .
e 1 péLete B1TILE T chenge [T Aadition
MNAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy- 51-2IF 64 CITY-81-21P
14. | do hereby corbly thal the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report o supplemental annual report is true and acourate and that my signalure shell have the same legal affect as if made under oath; that
B ernp%\n(r’ered 10 éxecute this report as required by Cl
an address.

7. Florida Statutes; and that my name

3830130

Daytire Frone
RBeTe8

apter

{1\

May 23 1997 8:00am

CR2E034 (9/96)




