. EILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
Secrciary of Stale Jan 17 1996 8:00 am

DIVISION CF CORPORATIONS

Secretary of State
DOCUMENT # 448522 (3) !

1. Corporation Name

TRANS CARIBE INVESTMENT CORPORATION

e B AU

i

Principal Place of Business Mailingw.;’.ddress
2981 SW 3RD ST. 2981 SW 3RD ST.
MIAMI FL 39135 MIAMI FL 33135
3. Date Incorparated or Ooaiied | 3a. Date of Last Report. B
05/06/1974 04/25/1935
2. Principal Place of Business 2a. Maiing Address a 4. Tt Number i 177 Applied Far
21 26] | 591612089 Ro icatie |
Suite, Apt. #, efc. | Suite, Apt. #, et 5. Corlficarn of Stetus caied [ ] $8.75 Addionat
22 27] Fee Required
City & State City & State 6. Fioction Campaign Finanding $5.00 May Be
2—3\ -Z;E] Teust Fund Gonlrinution tl Added to Fees
Zip Country i Zip | Country 8. Tha corporabon his Eabilty for intangible 1ax under & 180.032,
_Zil m Za 30] o Florica Statutes [J ves [INo
9. Name and Address of Current Registered Agent T 1p. Name and Address ol New Registered Agent N
8t; Name
SUEIRO, MARIA M. 82| Stroct Addrees (.0, Box Number is NolAseeptatleg ]
2081 SW 3 §7. e o
MIAMI FL 33135 83
(84| City T h FLfJasj 7pCode

1. Pursuant 16 e provisions of Sections 607.0502 end 607 1608, Fiorida Statutes, the above-naniad corporation s its this state of chang g its registered office |
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa-d of ckreclors. | herely accepl the appointmen! as reg'stered agent. T am

familiar with, and ccept’ the cbiig io:eyecmn 607.0505, Floriga Statutes.
SIGNATURE ’f%&w T pta® R . . /7 M &
Iy 3 At

5 med o prirled nans o rogislered agent and tele it ppAatie TTHOTE Fugaered Ageil simpialane Bt Wi st 2
12. OFFICERS AND DIRECTORS 13. T T ADDINONSACHANGE § TO OFF IGEHS AND DIREC
TITLE ] DELETE T P ']—i o . ' &Changr' |'_| Addition |
NAME 17 AN Syeive, Marip M.
STREET ADDRESS 135Te1 a0nrsss | RA P SW z <t
CITY-S1-2P o 1A0ITY-ST-0F _M_;‘_p,mi . Fl o e
TILE [ 7] DELETE 7 1LE Vv 5 [] Charge DR Addilion
NAME 22 HME SLive , L-UO\{
STREET ADDRESS 2asmiel aonaess | 2] 1 £ ?)‘bf .
Ty -51-7P N aovsie | aigmi, FU e
THLE [C] DECEYE 3 1TILE (] Change  [] Additan
HAME 32 NAME
STREET ADCRESS 33 STREF| ADDRESS
CITY-$1- 7P aony-see L o ) S
TLE ) DELETE 4 1TINLE [ Crange  [[] Addtian
NAME 42 HAME
STREET ADDRESS A3STRTET ADDRESS
CHY-§T- 2P  Neeovesvwe 4]
TITLE [] DELETE 5 1 TMLE [] Cnangs ] Addition
NAME 5.2 NAME
STREEY AUDRESS 53 STREET ADMRISS
CITY- ST-2IP ssgry.star 4 e IO e
TITLE [} DELETE 6 L TINE [] Crange [ Addilian
NAME 67 NAMI
STREET ADDRESS 69 STHFET ASURESS
CITy-51-2F S40MY-5T-2P -

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not gaal fy for the exenplion stated in Saction 119 07¢4%K), Fiorida & as. | further
gertify that the information Indicated on this annual report or supplemental annual reporl is true and accurate and that My sgnature shall have the same legal effect as if made undsr
oath: that | am an officer or director of the corporation or the resaiver or trustee empowered 10 execule Ihis report as reguai-ed by Chapler 607, Flonda Statutes, and that ny name:
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

smwmune:i’ga«@ - Mavia W %ve?rgm (=124

GHATURE AND TYPED OR PRINTEG NAME DF SIGNING OFF:GER OR DIRECTOR NI

CR2EQ34 (12/95)




