- Ca -
1

FILE NDW FILING FEE

AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

—DO—CUMENT #

. Corporation karme

CARIB MANAGEMENT, INC.

Princi[; Hufmu
8405 NW SIRD STE B 115
MIAME FL 33166

2. Principa: Place of Fosmens

]

Suite. Apt R ol

City & State

617680

(4)

Maiting Adtdress

8405 NW 53RD STE B 115
MIAMI FL 331854533

FILED

Jan 14 1997 §:

00am

Secretary of State

0 O A O A

a. Date Incorporated or Qualified

04/17/1979

3a. Date of Last Repart

03/04/1996

2a. Mailing Address

4. FEI Number

Applied For

.z_f!.i . 59"“776 MNat Applicahle
Suite, Apl. #, elc. 7
o, St AL E e 6. Certificate of Status Dasired SB 75 Adsitionat e
. ?..7.1 Fee Required

“City & State

6. Election Campaign Financing

2] 26]

Trust Fund Cantribution

$5.00 May Be
Added to Faes

7n ] Cowy T

e Counlry

8. This corporation has liability for intangible tax under . 199.032,

age LT fliar with 21,0 acor Bl he obhigations o, So

m 25] 29J ;01 Florida Statutes [ves o
9. Name and Address of Current Béﬁlgggrqd Agenl 10. Name and Address of New Registered Agent
ASCHENBRENNER, RICHARD W 81| Name
9130 S. DADELAND BOULEVARD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1209
MIAM! FL 33156 83
B4 City 85| Zip Code
FL

Gimitns of S
dagent or bioth, :h change

tion GO7.

> o* Flanda

OB [ 1arida Stalles, 1he above-named corporation submits this statement for the purpose of changing its registered
¢ was authonzed by the corporation’s board of directors . | hereby accep! the appointment as registered
505, Fiorida Statutes,

SIGNATURE _ e S
- r ?u!u-:‘j-n-»r"; e !< frae of 1y s g e IRITERESTHE (NOITE Hagg stered Agent signatsre raquired when 1einstar ng) DATE

12, (OFFICEHS AND DHLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTM" P o o T DDHF” 11 TITLE [Jchange ] Addition

HAME COGEN, NANCY A 12 HAME

staest aponess | 8405 NW S3RD ST 13 STREFT ABDRFSS

GITY-S1- 7 F MIAMI, FL 00000 - 14 QITY-ST-20P

1L ST CToeee 21 TINE [J change [ Accitien

HEME CONDE, PREMITIVO 22 HAME

sieees acoaess | 8405 NW 53RD 8T 23 STREFT ADDRESS

orv-st e | MIAMI, FL 00000 2 4CTY-51-2P

1L IBETET 31 TME [T Change ™ T_J Aduition

HAME 3.2 NAME

SIREE T ADDRESS 3.3 STREET ADDRESS

34 CITY-ST-ZI

i T o 47 TITLE [T Change ] Addition

NamE & 7NAME

STFEET ARCRESS 43 STRELT ATORESS

| crv-sine o AACTY ST 7P

TLE [T onuete 51TILE [T Change  [_J Addition

HAME 52 HAME

SIRIET ADJRESS 53 STRELT ADDRESS

CIFY-51-2F _ 54 CTY-SI-2IP

Mt [T ceurre 6% THLE [T Change ] Addition

NAME 62 NAME

STREET ALUKESS 6.3 STREE | ADDRESS

City- §1- 40 GACTY-SE-7IP

infaremah

14, | do hereby Garlify AT thez i

Fam an oths

safed on s rmrnm\ TEart ¢
or cireszton of the corpomation or the

b1 suipplirt

¥ /,EJ /F)IJMJ/[V::’

Si mﬂ{;t AND TYPED OR PHINTED NAME OF SIGNING

a v md T aw

S

&.}ugpz-

g RO
FFIGER OR DIRECTOR

-t . a4 o P

//5/77

e ion Sl pML d vathe hiz filing does not quality for 1he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
al annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
setver of trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears Biock 12 or Biock 13 e ) qed, or ot an arln “hrognt with an address

SIGNATURE: (3e¥d¥9v-v3 ¢y

Date EXiaylicng: Frmcsre: 4

CR2E(34 (9/96)



