i 9_'[22 1999-90005-036-$158.75-$158.75 Lo

' ”. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF (NSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). )
PROFIT =~ ° . FLORIDA DEPARTMENT OF STATE Jul 229 1999 8:00 am 1
CORPORATION ¢ Kotherine Harri Secretary of State

) Secretery of State
/ DIVISION OF CORPORATIONS / 07-22-1999 90005 036 ***158.75
. 2

1999

DOCUMENT # 617680 l/ - :

1. Corpgration Nams

CARIB MANAGEMENT, INC. i

UG

CR2EQ34 (5/99)

Principal Place of Business : Malling Address
8405 NW S3RD STE B 115 B405 MW 5IRD STE B 115
MIAME FL 365 . MiaM FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/17/1979
2, Principal Place of Businass . 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1900776 Not Applicable
Suite, Apt. #, etc. Sulte, Apl. &, elc. ] .7 ional
mk R m hp 5. Cortificate of Status Desired L ﬁmi::‘:’l“m
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ T : E . s o meen = el Py Funi Gontribution ———pgdad to Fees ™
Zip Country 2lp Country 8. This corporation owes tha cumrent year
—2:] rz;] ;I ;l Intangible Personal Property. I:] Yes D No
9. Name and Addrass of Current Registored Agent 10. Name and Address of New Registered Agent
81 Name
ASCHENBRENNER, RICHARD W ,
9130 S. DADELAND BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
SUTTE 1209 3
MIAMI FL 33158
B4l Ciy FL las\ Zip Code
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida St the abon corparation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florita. Such change was authorized by tha corporation’s boand of directors. | hereby accept tha appoiniment as registered
agent. | am tamiliar with, and accspl the obilgations of, sacton §07. , Florida Statutes.
SIGNATURE
typed or printod nema of tegiaterkd Speik S0 W F Applicable. (NOTE: Registmred Agerd by roquiced when 9) DATE
12. " QFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE P Cloetere LITME [V crange [ acditon
NAME COGEN, NANCY A 1.2 NAME
sTReET ADERess | B405 NW S3R0D ST 12 STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 00000 1A CHTY-ST2P
e ST oeere Z1TME [ crange 1] Asoiton
NAME CONDE, PREMITVO _ Z2NAE
sTreeTaooress | 8405 NW 53RD ST 23 STREET ADDRESS ST
CTY-STZP MIAMI, FL 00000 ‘ 24 CITY.STZP
TmE O oeLere 31 TME 1 cnange [ Astiion
NAME 22 NAME
CSREETADDRESS |,  .—m v _ e e e oo, _JeasmemaDORESS) o
CITYST-2P Rascnvsizp
=—r Clomee forme O cronge LT acation
NAME 4.2 NAME
STREET ADDRESS 4) STREET ADDRESS
CITY-ST-2P LACITY-ST-DP
TME CToeere S1TMLE L] crnge L] adaiton
NAME S2NAME
sTReETADDRESS.| T R 5.3 STREET ADORESS
crgtar 54 UTYSTIP
TME T [Joeete 6.1 TIME ] T crange 1] Asditon
wawe L el B2NALE i
STREET ADCRESS 6.3 STREET ADDRESS
CITysT-aPr BACTYST-2P
14. 1 heraby certify that the information supplied with this filing does not qualily for tha examption slated In section 119.07(3)3). Florida Statutes, | furthar cartify that the information
indicated on this annual repart of supplemental annual rapon is true and accurete and that my signature shall have the same | | affect as if made urder cath; that I'am
an officer or diractor of the carporation or the receiver or trustee empowared 1o axecule thls report #s requirad by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or attachment with an addrass.c/,_j finithee Cens 2%
A-SIGNATURE :=——=o>x ”&’ e ;;.._.;-L-':”Fi:!_‘ - 70y 7/53 (Jﬂ"’)-fﬂ’ﬁd;é_
l SIGHATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OR DIRECTOR Dais Deyime Phore ¥




