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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

258615

FILED
Mar 11 1998 8:00am
Secretary of State

1. Corporation Name

CARIBE PROPERTIES INC.

(4)

Principal Place of Business

97200 SOUTH DIXIE HIGHWAY

Mailing Address

9703 SOUTH DIXIE HIGHWAY

RN MR

P.O. BOX 560248 P.O. BOX 560248
MIAMI FL 33258 MIAMI FL 33256 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1962
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 (26] _ 58-0068610 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, slc. o $8.75 Additional
;‘ ;l 5. Centificate of Status Desired O Fas Required
City & State City & State €. Etection Campaign Financing $5.00 May Bs
El Trust Fund Contribution Addad to Fees
Gounlry Zip Country 8. This corporation owes or has paid the curregh year Itangible
E 20 E Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
SCHIFFMAN JACK 81| Name
9703 SOUTH DIXIE HIGHWAY 82| Stresl Address (P.O. Box Nurmbar Is Not Acceptanis)
MIAMI FL 33136
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stala of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printad namo of reguslered agert and tille H applicable [NOTE: Registered Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE VD [ oELere 11 TALE Tlonange [T Aditon | &
HAME PETAS, JOANNA 1.2 HAME g
seeraooness | 9703 SOUTH DIXIE HIGHWAY 13 STREET ADORESS o
CITY-ST-2P KENDALL FL 1.4 CITY-ST-21p o
TIE ) [T oeiETe 21 TLE [ Change L1 Addiion | O
NAME BECK, ELSA 22 NAME
smeeraooness | 9703 SOUTH DIXIE HIGHWAY 23 STREET ADDRESS
CITY-ST-21P KENDALL FL 2 4CITY-ST-2p
TITLE "D L DELETE 3.1 TILE TIchange L Addition
NAME SCHIFFMAN, JACK 32 NAME
swmecTappress | 703 S. DIXIE HWY, 3.3 STREET ADDRESS
CTY - 53- 2P MIAMI FL 34.CITY-8T-2IP
TLE [T OECETe 41 THLE ] Change [T Addition
NAME 4,2 HANE
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-21P
TmE ] DELETE 51 THLE L] Coange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 5.4 GITY-ST- 2P
TLE [ DELETE 6.1 TITLE B change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OATY- ST-21P 64 CITY-§T-2IP
14, | hareby certify that the intormation supplied with this filing does nol qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frug and accurate and thal my signature shall have the same legat effact 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 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: < >/-L




