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

PROFIT FLORIDA DEPARTMENT OF STATE
Somonon. Jan 20 1998 8:00am

1998 L DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 617680 (4)
RN

1. Corporation Name

CARIB MANAGEMENT, INC.

Principal Place of Business Mailing Address
8405 NW 53RD STE B 115 8405 NW 53RD STE B 115
MIAMI FL 33168 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified S
04/17/1979
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26 59-1900776 Not Applicable
Suite, Apt. #, ale. Suita, Apt. #, etc. ~ i
uie, Ap uite, Ap ste 5. Ceriticate of Status Desired Ll $8.75 Addtional
Ei E] ] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
;\ Es—l El 30 Perscnal Property Tax due June 30. T ves |:| No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
ASCHENBRENNER, RICHARD W 1| Name
9130 S. DADELAND BOULEVARD B2 Street Address (P.O. Box Number is Nat Acceptable} T
SUITE 1209 . .
MIAMI FL 33156 83
4] Ciy ’ FL [ssl Zip Code

11. Pursuant 1o the provisiens of Sactians 607.0502 angd 607.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registeredi
office or registered agent, or both, in the Stale of Ficrida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligatlons of, Saction 607.0505, Flosida Statutes,

CR2E034 (10/97)

SIGNATURE _—
Signature, typed o prinled name of registerad agent and title ¥ applicable. (NOTE. Ragistered Agent signature required whan rainstating) . PATE . .

12 OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [ peLezE 11TINEE T change T Addition

NAME COGEMN, NANCY A 12 NAME

sTReeT appRess | 8405 NW 53RD ST 13 STREET ADGRESS

CITY-ST- 2P MIAMI, FL 00000 14 CITY-ST- 2P o

TMLE ST [ DELETE 21 TALE [J Change ~ [T Addition

NAME CONDE, PREMITIVO 2.2 NAME

smeeTADORESS | 8405 NW B3RD ST 2.3 STREET ADDRESS

Ty -51-2P MIAMI, FL 00000 2, 4CITY-5T-ZP

TITLE L] DELETE 31 TIE I Change [ _1 Addition

NAME 3.2 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-21P B

TME T DELETE 41 THLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44CITY-5T-2P

TITLE [ T DeELETE 5.3 TITLE [] change [ 1 Addifien

NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P o

TMLE LI DELETE 61 THLE L1 change LT Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. | hareby cenig that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further cerify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or director of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
Block 12 or Block 13 if changed, o?n attachment with an address.

SIGNATURE: S f_f,’ﬁ%ﬁﬁ'i/@imiﬁaz s«fz-i,{ﬂ - tee C FeTITTy - 93t

oy —— - —




