FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT —A* LORIDA DEPARTMENT OF STAT |
CORPORAT‘ON ; =, Sandra B Mortnam
ANNUAL REPORT Secrgtary of State
1996 ‘1-::5:&,. A DIVISION OF CORPORATIONS

DOCUMENT # 179379 (3)

1. Corporation Name

CARIBBEAN PRODUCTS CORPORATION

Principal Place of Business o Mrwr{]!\ddm_ss T ”“m “m “l‘l |‘I| “l“ llul II“ I‘I“l‘l“l“““ﬂ I""I‘l" l“’

289 FERN WAY 289 FERN WAY
MIAWM SPRINGS FL 33166 MIAMI SPRINGS FL 33166

3. Diate hoorpontted or Quaited | 3a. Date of Last Report

06/28/1954 05/01/1995

[ 2. Princi;;a\ Face of Business T Jla-i-'u-r'_n_j Address N T4, FENumber Appiied For
2 ) || o S 590177051 RSt Appiicatle |
i ; N Sute:, ApL H L ki
Suite, Apt %, elc . Suter, Apl W, € 5. Codicale of Status Desrred 0 $B75 Add.ltmnai
EI 21] Fee Required
City & State | Cily & Slats 6. Eicclion Gampaign Financing 0 $5.00 May Be
-2;‘ Trust Fund Contribution Added to Feas
Zip | . Couniry Country 8. 1his corparation has lability for irsangible tax under s 199.032,
m 25| m Flonda Statutes [ ves BINo
"9, fiame and Address ol Current Registered Agent o T Name and Address of New Hegisterad Agent ]
81 Name
BARGA, MARDIMA SACO 85| Buest Address (.0 Box Humber is Nat Acceplable)
289 FERN WAY -
MIAMI SPRINGS FL 33168
84 Cry FL ‘ss Zip Code

1. Pursuant [o the provisions of Sections 6070502 and FO7 1506, Flonda Statutes the abave named corporaton Sabmits Lhis staternent for the pupose of changing its registered office
ar registerad agent, o both, in the: State of Flonda Such changs was autharized by the corparation’s honrdl ol directors. | haroby accept tne appointmenl as registered agant. 1 ans
famiar wilh, ang accept the obligations of, Section 607.0505, Floridy Stalutes

SIGNATURE _ R e i . . i . i R
Spiat e Tyt o b i Xt b a b S T E Bt B ] R DATL &
12, OF FICERS AND DIRECTC 13. ADOITIONS/GHANGE S TO OF FICERS AND DIRECTORS IN 12 @
HITLE PST e Clooee | oim | e ' TUTCT Chags [ Addtion | g
NAME BARGA, MARDIMA SACQ 12 NAME 3
STREET AODRESS 289 FERN WAY 1.35THEE] ATIBRESS 2
CITY-5T-2F MAMISPGS. FL._ 14CITy-51-20F &
TITLE D [ DELETE 2 UTNE [ Changz  [] Addilion o
NAME BARGA, BARRY 22 MaME
sweranchess | 289 FERN WAY 2 3STREET ADIRESS
| onesize | MAMISPGS.FL. . _ Qeonsia :
TITLE ] DELETE 3 1TIE [ Change  [] Agdition
NAM: 37 HAME
STREET ADDRESS 33 SIREET AUDRESS
CITY-5T-2IP - $acOy-SEEAF |
TITLE [1DaItTE 41T [J Change [} Addition
NAME 47 NaME
STREET ADDRESS 43 STREET ADDRESS
CINY-5T-2IF ) ) aqov-st e [ _
TITLE 7] DELETE 5 1T1LE [} Change  [] Aodiioa
RAME 52 NAME
STREET ADDAESS 53 STHEEY AZDRE S
CHY-ST-2IP 3 5400y -51-2P
HILE (7] DELETE 6 1 11LE [ Change [ Addilion
BAME €2 NaME
STREET ADDHESS 63 SIREET ADDRLS
CITY-§1-247 gACIY §-2I

14, | do haroty certily that the information supipliedi with this Tilng is voluntasty furmished and doos not cualify for te examplion stated n Section 110 0¥ @ik), Fanda Statutes 1 furhar
cerlify that the informabon incicated on this annual report o supplemental annual report is true and acourate and that my sigrature shall have the same legal effect as if made under
aath. tnat | am an ofcer o direclor of the Corporation o the receiver or truslee smipawered to execute this repan as required by Chapter 807, Florida Statutes: and that my name
appears n Block 12 or Block 13 if changed or 01 an attachimant with an address

SIGNATURE: /Lo

" "SGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFIC

DR DIRECTOR D o - [FED




