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

core e | Apr 27 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
OCUMENT # K04651

« Corporation Namo (1 )

CARIB INTERNATIONAL INVESTMENTS CORP.

AR A A

Principal Place of Business Mailing Acddress
P.O. BOX 520061 P.O. BOX 520061
MIAMI FL 33152 MIAME FL 33152
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifisg
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21] 26] 650042762 Not Appicable
Suite, Apt. ¥, eic Suite, Apl. #, elc. it
P “ P 8. Certificale of Status Dasired O $8'75 Additional
—2;1 ;;] Fea Required
Cily & State City & State B. Election Campaign Financing $5.00 May Bo
?‘.{l _ |28 Trust Fund Contribution O Added to Feos
Zip Counlry 2y Country 8. This corporation owes or has paid the current year Intangible
24 Eﬂ 29 a Personal Property Tax due June 30. Oves Clho
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegletered Agent
GRANT, THOMAS W.K. 81| Name
C/0 EDDIE L. FIELDS 82| Street Address (P.O. Box Number is Not Acceptable)
2650 BISCAYNE BLVD., #A
MIAMI FL 33137 83
84 City FL 85| Zip Code
11, Pursuant 16 the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agonl. | am familiar with, and accept the chiigahons of, Section 607 0505, Florida Statutes.

SIGNATURE _____ e e m e
Signalise, typed of ponted name of rogstorad agen| and tile i appicabin {NOTE Reagistered Agent signature rpquirad when reinslaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE D [T orete 1171LE [J change [T Adaition
NAME GRANT, THOMAS W.K. 1.2 NAME
streeraponess | GO 2650 BISCAYNE BLVD. 13 STREET ADORESS
CITY-ST-21P MIAM) FL 140y ST-2P
YILE [T DECETE 21 TLE [JChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2% 2. 4Cy-sI-2Ip )
TILE [T Oevere 31TNLE [l Change [T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-57-2IP 34.CITY-8T-2IP
TE [ pevkte 4ATITLE [T cChange 1 Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-2IP 44 CTY-5T- 2P
TE T pecete S1TILE Clcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1-2F 54 CITY-ST-2IP
e [T okLeTe 6.1 TMTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREFT ADDAESS
CIFY-SI-2IP 64 CITY-ST-21P
14. | hereby cerlify that the informalion supplied wilh this filing does not qualify fos the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ndicated on this annual report or supplomgotal annual fepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghion or thpffecqiver or lrustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang i}hmenl wilh an address.

SIGNATURE: S 2B =~ s . ﬁAf'@{!v ’ﬂ(lx 98

CR2E034 (10/97)



