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

PROFIT g % FLORIDA DEPARTMENT OF STATE N A r 26, 1999 8:00 am

CORPORATION Katheri e Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90293 003 ***150.00

DOCUMENT # (320584

1. Comoratian Name

CARIBBEAN SALES, INC.

VAR IR

Principal Plzce of Business Mailing Address
3584 Nw 5287 3584 NW 52ND ST
MIAM) FL 33142 MIAMI FL 33186 .
us us DO NOT WRITE tN THI3 SPACE
3. Date In:orporated or Qualifed
03/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEi Number —{ Appf ed For
23] |26] 50-2267286 | _[Not Applicabie
Suite, Art. #, etc. Suite, Apt. #, efc. iti
d P 5. Certifczte of Status Desired O $8.75 Ac d.monal
22 ;;l Fee Reqg lired
City & State City & State 6. Electior Campaign Financing 0O $5.00 niayBe
a E‘ Trust Fand Contribution Added 10 Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year | nangible
m E‘S_l J?Q_l Person il Property Tax. OvYes idNo
9. Name and Add ess of Current Registered Agent 10, Name 1nd Address of New Registere 1 Agent
81| Name
HERNANDEZ, JESUS 82| Street Address (P.O. Box Number is Not Acceptabl
res ress {P.0. Box Number is Not Acceptable
3584 NW. 52 STREET prble)
MIAMI FL 33142 33

84 Cily 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statues, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was «wtharized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and ac cept the obligati ms of, Section 607.0505, Fkirida Statutes.

SIGNATURE

Slgnature, typed or printed na ne ol regisiered agent and title if applicable, (NCT X, Registerad Agent signature required when reinstaling) DATE 6 )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 @ |
e P CJ DELETE 1T e [JChange  [jAddtion | T
NAME HENANDEZ, JESUS 12 NAME 3
streetancress| 635 SE 5TH PL 13 STREEY ADDRESS Q
CITY-5T-2P HIALEAH FL 14 CITY-5T- 2P &
TITLE VP ] DELETE 21TME C]Chenge [ ]Addition | O
NAME HERNANDEZ, JEFFERY J 22 NAME
streeTaooress| 19429 NW 14TH ST 23 STREET ADORESS
CITY-ST.21P PEMBROKE PINES FL 2.4 CITY-ST-2P
TITLE S ] DELETE 31TILE [ClChange [ Addition
NAME HERNANDEZ, OLGA 32 NAME
sRerTADoREss| 635 SE 5TH PL 33 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 34, CITY-ST-2P |
e T O DELETE 44TME [JChange [ Addition 1
NAME HERNADEZ, MARIA 4.2NAME i
sweeTaooni ss| 635 SE 5TH PL 435TREET ADDRESS
CITY-STZPP HIALEAH FL 44 CITY-5T-2P :
TILE ] DELETE 51 MTLE [TChange ] Addition
NAME 52 NAME
STREET ADDR:58 §3 STREET ADDRESS
CITY-ST-2P 54 CITY. ST-2IP
TTE T DELETE §1TME ClChange [ ]Addiion
NAME 62 NAME :
STREET ADDR 385 6.3 STREET ADDRESS .
CITY-ST-7iP 64 CITY-ST-ZIP 4'

14. | here 3y centify that the information supplied wih this fiting does not qualify sor the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac surate and that my signa ure shaill have te same legal effect as if made Lnder oath; that | am an
officer or director of the corporj:jon or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe ars in
Block 12 or Biock 13 if changed, or o attachment with an address, with afl other fike empowered

SIGNATURE:

" JESUS HERNANDEZ 04-15-99

Date Daytime Phone #




