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FRUOFI] FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State FILED
DVISION OF CORPORA
1999 Tions Feb 20, 1999 8:00 am
DOCUMENT # FQ6000005598 Secretary of State
1. Corporation Name 02-20-1999 90060 036 ***150.00
CARIBBEAN AND LATIN AMERICAN MARKETING SERVICES '
INC.
Principal Place of Buginess Maiting Address
% AOBERT £ OPPENHEIM. COBLENCE & WARNER % ROBERT P. OPPENHEIM. COBLENCE 8 WARNER
415 MADISON AVE. 17TH FLOOR 415 MADISON AVE, 17TH FLOOR
NEW YORK MY 10017 NEW YORK NY 10017 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
10/29/1996
2. Principat Place of Buginess 2a. Mailing Address 4, FE! Number Applied For
21] 126} 13-3914499 Fiot Appicable
Suite, Apl. #, stc. Suite, Apt. #, etc. ) ] $8.75 additionat
a : ;;I 5, Certifcate of Status Desired [ Fes Required
- City & State City & Btate 6. Eiection Campaign Financing 0 $5.00 May e
rat - : ”2;1 Trust Fund Contribution Added to Fegs
Zip Country Zip Country 8. Thie comporation owes tha current year Intangibie
- [E] ;l [30] Personal Property Tax. [Oves  [lIno
8. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent
81} Narme
C 7 CORPORATION SYSTEM IRy ' '
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 B3
84{ City FL 85| Zip Code
" Pursuant to the provisions of Sections 607.0502 and 607.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
hune Signature, typed or printed name of regislered agert and bile f apphcable. {NQTE: Registarad Agant signaturs raquired whan reinstating) DATE a-
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
PD {} DELETE 11 TE [OChange [ Addition E
MILET, PIERRE 12 NaE - %
:snoress) % COBLENCE & WARNER, 415 MADISON AVE 1.1 STREET AGORESS o
2| NEW YORK NY 10017 rscis P 4
8 [3 DELETE 24 TME [JChange [ 3Addition | O
OPPENHEIM, ROBERT P £5Q 22NAME
~w2iaop 415 MADISON AVE, 17TH FLOOR 23 STRFET ADDRESS
mp NEW YORK NY 10017 2.4 CITY-ST- 2P
AS [l DELETE TUIME [Qchange  [)Addition
ROBERT W HAMILTON ESQ 3 NAME
—sai 415 MADISON-AVE 17TH-FLOOR— — -~ Baagwmeryanoress ) .
NY NY 10017 44, CITY-ST-28
{1 DELETE 4ATLE [JChange 7] Addition
4.2 NAME
23] 43 STREET ADDRESS
44 CITY-ST-TP
T DBLETE 51TME [JChange  f_] Addifion
3.2 NAME
- 53 STREET ADORESS
54CITY-ST-21P
{1 DELETE 6.4 MLE Ctrange {7 Addition
6.2 HAME
6.3 STREET ADORESS
£4 CiTY-51-2P

iy it the information supplied with this filing doas not qualify for the exemptian stated ta Saction 119.07(3)(i), Florida Statutes. | further certify that the information
nis annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an
dirsoiur of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ Blaek 13 if changed, or on an atlachment with an address, with alf other like empowered.
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SIGNATERE AND TYPEC OR PRIN NG OFFICER OR DIRECTOR Date Daytime Phone #
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