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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 27 1998 8:00am
ANNUAL REPORT Secralary of Stata
1998 . DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT #  J66165 (8)
CARIBE CONSULTING, INC.
0 A A RER
2451 BRICKELL AVE 2451 BRICKELL AVE
APT QT APT 207
MIAMI FL 3129 MIAMI FL 33128 DO NOT WRITE IN THIS SPACE
8. Daie Incorporated or Qualified
_ _ 04/08/1987
2. Principal Place of Business ] 28, Mailing Address L 4. FEI Number Applied For
21 o feel 9.5y Sl Barshone 59-2795083 Not Applicable
Suite, Apt. ¥, olc Suile, Apt. #, olc. = - ‘ $8.75 additional
ral - o 5;] _-__S “ TJ a) o 5. Certificate of Status Desired D/ Fee Raqullmzna
City & State _ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] ] __|m] Cecow wl G oo, FL Trust Fund Contribution ] Added to Fess
2p Counlry | p Country 8. This corporation owes or has paid the curreplyear Intangible
m ;;l o 2~9| ‘3 3 ] :’ 3 ?D] U ] Personal Property Tax due June 30. Zp‘:}s o
9. Name and Address of Current Reglistersd Agent 10, Name and Address of New Regisiared Agenl
GARCIA-VIDAL, RAOUL ESQ 81y Name
K3 []] GORAL WAvc SUITE #201 82| Street Address (P.O. Box Mumbar is Not Acceplable)
MIAMI FL 33145
%]
B4] City 85) Zip Code
FL |

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508. Flurida Statules, the above-named corporation submits this statement for the purpose of changing nis registerad
office of regisiered agoni, or both. i the State ol Flonda Such change was authorized by the corparalion's board of directars. | hereby accept the appointment as registered
agent | am famvliar with, and accejit the obligaons of, Section 607.0505, Flarida Slatutes.

CR2E034 (10/97)

SIGNATURE _ ___ . . o
Stgnature. typad of pnnted natee of rgisterud agent nod Ltk f applicable (HOTE Registered Agenl signature requured when reinstaling) DATE
12. " OFFIGERS AND DIRECTORS ] 15 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 .
FINLE D [T oewee 117ILE [T change [T Aadition
NAME SUAREZ, ROBERTO E. 12 NAME
STREEY ADDRESS 2451 BRICKELL AVE. 1.3 STREET ADDRESS
CilY- ST-21P MIAMI FL 14CITY-ST- 2P
TILE [J DECETE 21TITE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
CHY-ST-2IP . 2 4CITY-§T-2IP
T [ peLete LATILE [ I changs [T Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34 CITY-ST-2IP
TiTiE T peLeTe 43 TNLE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Civy-s1-2I . 44 CiTY-5T-2P
TIME [T oELEE S1TMLE Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-si- 29 e 54 CITY-5T-2P
TILE T DELETE 6.1TIMLE [JChange [ Adgition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP o 6.4 CITY-51-2IP
14. | hereby cerlify that Ihe information supphiod w‘lr‘n this pling doos not qualify Tor th exemﬁlion slated in Section 119.07(3)()), Florida Statutes. | further certify that'tha informatian
indicated on this annual reporl or supplemo raport ig true and accural$ and that my signature shall have the same legal effect as it made under oath; that | am an

officer or diroclor of the corporahon or th g
Block 12 or Block 13 if changed, or on

SIGNATURE: _

ute this report as required by Chapler 607, Florida Statutes; and that my name appears in

f///é’/? ¢ g05-94{0127




