~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT . '1"%55‘"?@\_‘_ FLORIDA DF PARTMENT OF STATE
CORPORATION [ 148% Sandra B. Martham
ANNUAL REPORT el 5 Sacrelary of State

1996 Nepat SN DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBAD, INC.

F93000003284 (7)

T

Friticipa! Piacs of Business Maling Address

CALL 8OX 810 CALL BOX B0
HATO REY HATO REY

RTO Ri PUERT 9
EgE 0 RICO 003 pg 0 RICO 009t . Date Incorporated or Qualified | 3a. Date of Last Report

. . 07/14/1993 03/13/1995
2_. F"'r-i_r-w-i:-ip"a-‘- Face of Business 24, Maiing Address . FE) Number Applied For

|21] el 66-0452664 Not Appicati

St .i*_._t__- i - H iti
| Suite. Apl £, exc 5l Suite, Apt. #, ele . Certficate of Status Desred [ S%TSRMG'I?;N
22 88 hagquir
Cily & Stae: City & State . Election Campaign Financing $5.00 may Be

_28| X Trust Fund Contribution O Added to Fees

| _C_O_Et?)_ T | 777;{}7 | Cauntry . This corporation has labilty for intangible 1ax under s 199.032,
25 20| 30} Florida Statutes O Yes [CONo

5. Name and Address of Current Registered Agent 10. Name and Address oi New Reglstered Agent

81] Name

CT CORPORATION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8

84| City

85| Jp Code

. FL

(711, Parsaant 1o 1he provisons of Seclons B07 0502 and 607.1508, Florida Slalutes, the above-namied corporation submits this statement for the purpose of changing its registered office
or 1eg stered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
farmiliar wilh, ana accept the obligations of, Scotion 60/.0505, Florida Statutes

SIGNATURE

S Ty Cr et B i T Py sTote 2@t a w0t ap ke ane o Ef-\-(:-\ft:__i'{-ng;ff;l--{*é;ﬂ-kgﬁ;ti s‘,;i”;,m“‘ ‘u)usrﬁ{;ﬁe‘r:éw"‘\;i:\lwr»g\ DATE G
12, o OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
Thi VCT [ BELETE 1 1TILE (O Crange [ Addition [+~
fiakt FREIMARK, JEFFREY P ESQ 12 NAME &
awii-azomess | GUP.O. BOX 363288 N/A 1.4 SIREET ADDALSS e
Lorsioe | SANJUANPR 14C0Y-§1-2P o
Wt DP [] DELETE 2 1NILE [JChange [} Addton | O
[TE SUAREZ, RAMON 27 NAME
skiacess | CALL BOX 810 2 3SIREET ADDRESS
| covsrar | HATOREYPR i 24CHY-5T-ZP
T sD [} DELETE 31T [J Crange ] Addition
LLOVERAS, RAMON 32Kt
Gt ANLRE S8 G.P.0. BOX 363288 N/A 33 STAEET ADDRESS
ensi 2o | SANJUANPR R saawesiae
Tk (3 DeLETE ERR(T J Change  [3 Additon
HARE 42 NaME
SlREE ADDRESS 4.3 GTREFT ABDRESS
_Crest-ae o e 44 C0y-§1-21p
n.F [] DELETE 5 1TILE [] Change  [] Adddion
[ 59 NAME
SIELET ALLIRESS, 53 STREET ADDRESS
SIARE Er I _ 54 CilY-81-21P
s [J DELETE 6 1TIILE [ Change [ Addition
U 52 NAME
CHHEL | ATURESS 6.3 STHEET ADDAESS
A 64CIY-51-71P
$4. 1 chs heraty cerlly thal the information suppiied wili this filng is voluntarly furnished and does not quaiity for the exemplion stated in Section 118.07(3)(k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurale and that my signaturg shall have 1he same legal effect as if made under
oatir thal | am an officer or director of the corporation or the receivr or trustes ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changegl, or on apes pent with an fddress
. 7 E Fa 4 2
| SIGNATURE: ol 4 CIECOTY” pamébn Svaree . . S/Y/96
I’ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFF| # OR DIRECTOR Dala Daytine Prone &




