3

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION L
ANNUAL REPORT Wi
1 998 - 4“ i

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H33026

(6)

CARIBBEAN COMMONWEALTH TRADING INC.

Principal Place of Business

367 ANSN BLVD
&LINDALEFLWM

Mailing

Address

PO BOX 75
HOLLYWOOD FL 33021

us

DO NOT WRITE IN

FILED
May 13 1998 8:00am
Secretary of State

LD

THIS SPACE

3. Date Incorporated or Qualifiad
2. Principal Place of Businoss ) 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 59-2625756 Not Applicable
Suite, Apt. #, eltc Suite, Apl. #, ete. . i
Ap e Ap b. Gerlificate of Status Desired ~ [] $8.75 addiiona
Zl - ;l Fee Requirad
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trusi Fund Gontribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the currant year Infangible

24 s . ;I ) ;l Parsonal Property Tax due June 30. [Mves [OwNo
9. Name and Addrg_n_l of Curre_g_tt_ Reglstored Agent 10. Name and Address of New Registered Agent
LITTMAN, HOWARD B[ Name
]

387 ANSN BLVD. 82| Street Address (P.O. Bax Number is Nt Acceplable)

HALLANDALE FL 33009
a3
B4] City 85| Zip Code

FL

#1. Pursyant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the pur

office or registered agent, or both, in the Siate of Flonda Such change was authorized by the corporation's
agent. | am familiar with, and accept tha obhigations of, Section 607

SIGNATURE HM . .]‘" L
Sighatire typed or gricitod name of tegraber.] m.a|ﬁa ot Appcabie

505, Florida Stagites.

(NOTE Aagislared Agent signature required when reinstating)

ose of changing its registered

ard of directors. | hereby accept the appointment as registered

)

/21422

12, OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—p bP LT DELETE 11 VITLE L] Change [T Addition
NAME LITTMAN, HOWARD 12 NAME
swreeTappress | 3641 N, 55TH AVE. 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL LACITY-S- 2P
—r3 - T oELETE 21 TINE [ Change LT addition
2.2 NAME
2.3 STREET ADDRESS
2 4CITY-S1-2p
T oecene 31 TILE [ Change ] Addition
32 NAME
STREEY ADDRESS I 3.3 STREET ADDRESS
CITY-5T-2P a4 CITY-§1-2P
TLE T DELETE L1TILE [T Change L1 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P LACITY-ST- 2P
HTE L oetete 51TMTLE [T change [T addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CIrY-51-29 54 CITY-ST- 2P
TILE [T oeLEsE 61 TIKE [T Change L1 Addition
e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P G4 CITY-5T-2P
14. 1 hereby cerlify that the information suppliod with this Tling does not qualify for the exemption staled in Section 119.07(3¥), Florida Statutes. | further cerlify that the informaton

indicated on this annual report or supplemenial annual reporl is true and accurate and tIPnat my signature shall have the samae legal effect as if made under oath; that | am an

officer or drractor of the corporatiol
Block 12 or Block 13 if changed,

Iha receiver o
on an allache

SIGNATURE:  /

trusteg empowerad to exocute this re

port as required by Chapter 607, Florida Statutes: and

2/26 /95

that my name appears in

Ot/ LS ¥ -3/35

CR2E034 (10/97)



