_FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT ity

FLORIDA DEPARTMENT OF STATE

CORPORAT!ON Sandra B. Morlham
ANNUAL REPORT 1 : Scoretary of State
1996 “d) &.‘ DIVISION OF CORPORATIONS

DOCUMENT # 372089  (3)

1. Corporation Narme

ATLANTIC CARIBBEAN INVESTMENT COMPANY, INC.

EE Y MR

F’nn( pal Place of Husiness . Mailig i\ddresé
2100 N W 169 TERRACE H00 N W 189 TERRACE
MIAMI FL 33058 MIAMI FL 33056
| 3. Date Incorporated or Qualificd | 3a. Date of Lasl Feport
2. Porcipal Place of Business | 28 Mailng Addess T T T A PR Numibor T T App\-ed apphed For |
EIJ o e gﬂ e o o b 59"1304104 o "ot Apprcahlo
Sure 'L S ﬂ H
-y Se Apl £, et e, A{)l etc. 5. Certificate of Status Desired [l $B 75 Additional
122) - El Fee Required
Gty State Gty & State 6. Election Campmgn F\rnncmg . $5.00 May Be
23] 281 Trust Flmd Conlnhuhon Added to Fees
| £ C.ou llry | Zip - Comlry 8. 1In5 (,(npomhorr has liabity 1or mlang.be tax under s 1989.032,
24| 2!’:] 29] 30] Florida Statutes (1 ves [CJNo
T _9. Name and Address of Current Registered Agont. | "7 7 10. Name and Address of New Registerad Agent |
81| Mame
STVAN' JOSEPHINE 82 O Box Nurmber is Nﬁi_ﬂc-églvlat_)lc} o
2100 N.W. 189TH TERRACE ‘e
MIAMI FL 33055 83

84 Oy Zip Code

- FL[®

11. Pursuant 1o the. prowsom of Sections 607.0507 and BO7. 1508, florida Statutes, the above- mmzcrivcc‘)r[.'n'_)-ra ion submits s slalement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida Such ¢ m'lge was autharized by the vorporation's board of directors. | hereby accept the appointrient as registered agent. | am
famhar with, and accepl the obigatons of, Seclion 6070505, Fiorida Statutes

SIGNATURE ] ] o i B
Sigwsb sty d Uf p rlll d Hrl‘l\F‘ o lr agerl aned bl & gy lics INEYE Frogete gl Aper Esigoaatime sapmed v ienstal g DATE
12 T  OFVCERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGENRS AND DIFE CTOMRS IN 12
B IIIMF . o hﬁsmiw-" ‘ T o D peLriE BRI o (7] Change [ Addon
kg STVAN,JOSEPHINE 12Nt
SIHELT ADICRESS 2100 N.W. 189TH TERRACE 13SHHLE | ADDRESS
Gy -1 2 owAaMm o heewsie |
e PV o [] DELETE 2 1TILE ST [} Crange [} Addilion
HAME STVAN, ROBERT E. 77 hANE
SIREFT ADORESS 2100 N.W. 189TH TERRACE 2ISTHEE | AUDRESS
pevsear | MAMRL o Meewsawe | .
TILE | D ' [JoeLEre 3 TTIILE [ Changz [ Addition
s STVAN, ROBERT E. 37 AN
SIHELD ATORESS 2100 N.W. 189TH TERRACE 33 STEEFT ATDRESS
Lowvestge | MAMIFRL o Neewwsrwe |
TILF [ DELETE 4 1T0LE [] Change  [T] Addition
NANE 4.7 NAME
STHEET AJDRESS 4 3STREET ADDRESS
Loy - e Mot o
HILE [ DELETE 5 1ILE [] Cnange  [] Addtion |
HAMY 5 2 HAME. I
STREFT ATIDAESS 5 35TREEY ATDRESS ;
QY-S Ak 54GHY-51-2 |
w7 T T gower T e T e e ClChnge [ Addton | }
HAME 67 NAME |
STHEE ! ADDRESS 6 3SIREET AUDAESS }
oSl a - GACIY-51. 70 \

T

14. I o ho:eby certify that the information supplied Wil this fhnq is voluntarily furmishod and does not (|ua||fy for the exempluau statedd i Section 119, O7{3¥K], florida Statutes. | further
certfy thal the mformation indicated on this anual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath t 1at I am an oﬁmer or dirg of the ((:rpord ion o e receiverfr trustee empowered to esxacute this repart as r&.qlnrefi by Chapiter 607, Florida Stat.tas, and that my name

 an arldre\‘s 7(%6@ QT A) 67-{/,4;\/ %/7/?6 j "j;’)bﬁ




