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

ANNUAL REPORT i Secretary of State

1 997 "'4'_- / DIVISION OF CORPCRATIONS S e Cretary Of State
DOCUMENT # §38516 (6)

1. Corporation Name

CARIBBEAN FIBERGLASS PRODUCTS, INC.

Principal Piace ol Business Mailing Address “II’I’I"" "m |||||||l||||||| Iml'I" Ill" IIIII ||I|‘ I||" IlI" '|||

S445 NW TIND AVE % CARIBBEAN FIBERGLASS PRODUCTS
MIAMI FL 33168 PO BOX 521375
MIAMI FL 3315241375
us 3. Date Incorporated or Qualfied | 3. Date of Last Report
06/13/1977 04/18/1996
2. Principal Place of Business 28, Mailing Adcress 4. FEI Number Appliad For
21 261 ) 581759830 Not Applicable
Suite, Apt #, alc Suite, Apt. #, elc. i
e AL e v P B. Certiticate of Status Desired O $8.75 Addltional
22 27] Fos Requited
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
;e:] 5;[ Trust Fund Contribution 0 Added to Feas
2p | Country 2 Country B. This corporation has liability for intangible tax under 5. 189.032,
?4-\ zgl ;l ;] Florida Statules Clves [ No
8. Nemo and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
PADRON, CIRILO 81 Name
10252 SW 33 STREET 82| Street Address (P.O. Box Number is Noi Acceptable
MIAMI FL 33166
83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 807 0502 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its repistered
office or regislerod agent, or both, in the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am tamiliar with, and accept tha obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE e o
Siynarore typed o pinted nate of registered agenl and e if applcable (NOTE: Registerad Agenl signalure reguired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE %3 [T DELETE 1ITIME [dChange ] Addition
hanE PADRON, CIRILO 1.2 NAME
steeer anoress | 10262 SW 33 STREET 1.3 STREET ADDRESS
CiTy-§1-21P MIAMI FL 14CITY-ST-2F
TInE Vs [T oteere 21TTLE |1 Change . [J Addition
NAME PADRON, EVERARDO 22 HAME
steeer aneess | 5445 NW 72ND AVENUE 2.3 STREET ADDRESS
ATV -ST- 2P MIAM FL 33188 2, 4CTY-51-BP :
TIne [T oecere 31 TILE [ Change ] Addition
HAME 3.2 NAME '
STREET ADDAESS 33 STREET ADDRESS
Ciry-§T- 2P 34.6ITY~51-2P
TILE [ orere 41 TME . [J change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CilY-S7-2IP 44.CITY-5T-20P
TILE ] DeLEvE 54 TME [.J Change L] Addition
NAME ‘ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1-2 5.4CITY -S1- 2P
TITLE . (T DELETE 5.1 TMLE [T Change  T.J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F I 6.4 £ITY-5T-2IP

14. | do hereby cerlify that 1ne information supplied with this tiing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on s annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclar of the cerparalon or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my nama

appears in Biock 12 or Blogk 13 if changed, i an attachment wil address.
. Y 7 o
SIGNATURE: = 4/ b y) /22./ 7~ Qo5 88807
SIGNATURE AND YYPED DR PRINTED NAME OF SidNE OFFICER OR TIRECTOR Date Daytme Phona # \

CORPORATION GHE T Jan 31 1997 8:00am

CR2E034 (9/96)




