FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

OCUMENT # FQ8000000247

Corporation Name

CARIAD CAPITAL FUNDING LIMITED CORPORATION

wips! Place of Business

T SW %4TH AVE. #604
RL 33157

Mailing Address

17160 SW 94TH AVE. #604

MIAMI FL 33157

FILED
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90225 003 ***163.75

AR R

00 NOT WRITE N THIS SPACE

. Date Incorporated or Qualifed

01/13/1998

Principal Place of Business

2a.

[26]

Mailing Address

4

68080535/

Applied For

rNot Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc. iti

e, ne ¢ 5. Cerlifcate of Status Desired E/ $3.75 Additional
a Fee Required

City & State City & State 6. Election Campaign Financing E/ %5.00 May Be
;B—l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year [ntangible

2

[E] ;ﬂ lao[ Personal Property Tax, [ Yes
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WEST, HERVEL E
17160 SW 94TH AVE. #604
MIAML FL 33157

ekt prvs, . WESS

B2 Stre/et;?zszj(i’.Ogoxﬂzumbegri;a}%ceptable) /} # 609

83

et

PR 305 2SH4-9550

g4l city

FL ™

%75

Pursuant to the provisions of Sections 607 0502 and 607.3508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SNATURE

Slgnature, typed or pnnisd nare of registared agent and titk if applicable, (NOTE: Registerad Agent signalure required when rensiatingy DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12

3 cp (J DELETE 14 TILE [JChange  {T] Adition
3 WEST, HERVEL E 1.2 NAME
eraocress| 48 MOLYNES RD. 1.3 STREET ADDRESS
-5T-2P KINGSTON, JAMAICA W.L 14 CITY-5T-2P
3 cvt [ DELETE 21TME ClChange  [7] Addition
3 WEST, YVONNE M 22NAME
eTanoRess| 17160 SW 94TH AVE. #604 23 STREET ADDRESS
.ST.ZP MAM FL 33157 2 4CITY-$T-2P
] DS [ DELETE 31 TME [JChange (] Addition
3 WEST, DEANNE 32 NAME
eTaporess| 17160 SW 94TH AVE. #6804 13 $TREET ADDRESS
-ST-2IP MIAMI FL 33157 34.CTY-ST-ZIP
3 [J DELETE 41TME [JChange [} Addition
3 4.2 NAME
ZET ADDRESS 4.3 STREET ADDRESS
-5T-2IP 44 CITY-ST-2IP
= [ GELETE 5.4 TLE {JChange  [] Addition
£ 5.2 NAME
“ET ADDRESS 5.3 STREET ADDRESS
-ST-2IP 5.4 CITY-ST-2F
] [J DELETE 61TILE ClChange [ Addition
c 6.2 NAME
“ET ADDRESS 6.3 STREETADDRESS
-ST-ZIP .4 CITY-ST-ZIP

| hereby certify that the information supplied

indicated

officer or director of the corporglioh or the receiver ar\trustee empowered to execute this repart as required by Chapter 607, F!

on this annual report or s

is filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

pptdmental anndal repart is true and accurate and that imy sighature shall have the same legal effect as if mage under oath; that | am an
forida Statutes; and that my name appesrs in

CR2E034 {11/98)

N

!
|



