PROFIT
CORPORATION
ANNUAL REPORT Scorstary of S

1996 \ 1 / DIVISION OF CORP
DOCUMENT # 513733 (6)

1. Corparation Name

CARIBE AVIATION, ING.

FLORIDA DEPARTML
Sandra B. Mor

AR

Principal Place of Business Maiting Acidres',s:
2200 NORTH WEST 84 AVENUE 2200 NORTH WEST 84 AVE
MIAMI FL 33122 MIAM! FL 33122
|73, Date Incorporated or Qualifiad 3a. Date of Last Report
) o 09/23/1976 (04/25/1995
2. Principal Place of Business ja. Mailing Acldress 4. FE! Murnber Applied For
;ﬂ 251 59‘171096? Nat Applicatle
" Buite, Apl. 4, €. | Sute, Apl. #, elc. 5. Cerlificate of Siatus Desired 0 $8.75 Additional
22] 27] Fee Required
| City & State Gty & State 6. Efleclio_n Campaign Financ‘mg 0 $5.00 May Be
231 ) 4 28] Trust Fund Gontribution Added to Fees
Zip | Countey Lt __ Counlry 8. This corporation has liability for intangitle fax under s 199.032,
24 25| 23] ] Florida Statules O ves [Fno
8. Name and Address of Curren! Repistered Agent 10. Name and Address of New Registered Agent
81| Name
OUEVEDO. BENITO 82| Street Address (P.C. Box Numbar is Not Acceptable)
301 COSTA BRAVA CT
CORAL GABLES FL 33174 &3
B4 City - FL 85| Zip Code

1. Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Statutes. tne above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Floricla. Such chango was authorized by the corporation's board of girectors. | hereby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0604, Parida Statutes.

CR2E034 {12/95)

Syt bied o prittec na e o megstaed agent &l Tite | appleablis are raguireg wheen rainstating) DATE
12. CFFICERS AND DIRECTORS ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12
e VS [ DELETE 10Tme [ Chenge ) Addition
hAME QUEVEDQ, DAMARIS 1.2 NAME
SIKEET AIDRESS 400 S POINTE DR #602 13 STREET ADDRESS
CIY-ST-p _MIAMI BEACH FL 1467¥-51- 20
L PD [CA DELETE 2. 1TILE [ Change  [] Addition
NAME QUEVEDD, BENITO 27 NAME
STRETT ADCHE 6 301 COSTA BRAVA CT. 23 STREE] ADDRESS
CITY-§1-21P CORAL GABLES FL , 24M1Y-51-71P
TITLE T [ pewst A1TILE [7] Change  [] Acdition
HAKE QUEVEDO,MARTHA 32 NAME
SIREE 1 ADDRESS 301 COSTA BRAVA CT. 33 STREET ADDRESS
GITY-51.21F (ORAL GABLES FL $4CTY-S1-7IP
TILE [] DELEFE IRRIUT; [ Ghangs ] Addition
NAME 4% NAME
STRELT ADDRESS 43 STREET ADDRESS
GiTY-§I- 7 ) 4.4 CITY- §T-70
TIILE [ DiLETE 51TNLE [ Change [ Addition
NANE 52 NAHE
STREE] ADDRESS 53 STREET ADDESS
Y- 78 54 CITY-5T-2IF
TLE [ DELETE 6.1 TITLF [ Change  [[] Addition
hAM: 6.2 MAME
SIREI ADDRESS 5.3 STHEET ADIDRESS
LAY-ST-2F ' £.4 CITY- S1- 717

14, [ do herpby cerlify thal 1he information supplicd wilh this il ng is voluntanly furmished and does not quatify for the exemnption stated in Section 119.07(2)(K), Florda Statutes. | furthar
certify that the Information indicated en 1hs annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or drector of the corporaton or the receiver o trusteo ompowered 1o execute this repgrt as reguired by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if ghangod, or on @:}'nmem with an addros
SIGNATURE: (. M . ) L agess G losyecls %%f— S V97 -If00
T BIGHATORE AND TYPED OF PRINTED NAME OF SIGRING DFFICER 11 1+] 2 T T e e g

R DIRECTOR Dafls




