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

PROFHT _ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 . O O am
CORPORATION _ T 5 % Sandra B. Mortham '
R & Secretary of State
1997 e O DIVISION OF GORPORATIONS
DOCU MENT # ( )
. Corporation Matre K3 1 08 1 8
CARIBBEAN UNLIMITED, CORP. |
Pringipal F'IﬁCO of [;LISIFH','S'S Mailing Address “Il’ll" III "m I}Ill IIH“”II |||'III|| IHII III" lllllllllllu" |||‘
2841 SW 69TH CT 2041 SW 88TH CT
MIAMI FL. 33155 MIAMI FL 33155-2620
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1988 03/18/1096
2. Principal Pace of Business 28, Mailing Address 4. FEI Number Applied For
‘ e 25] . 65'&)737(!) Not Applicable
Suile, Apt 8. et Sule, Apt. #, elc. - _ $8.75 Additional
[2—_2]— ;l §. Certificate of Status Desired O Feo Required
City & Sitates . Dy & Stae 6, Election Campaign Financing $5.00 Mey Be
128 | ZBI N Trust Fund Contribution O Added lo Fees
i Cowntry . Zin Country 8, This carporation has liability for intangible tax under 8. 199.032,
_2-:[ 25 29| ?ﬂ Floriga Statutes (] ves ﬁ;lo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
82 J%s (P. Box Nu Wptable)
83

“ Y A omesrEnd FL |*| %55 a4

N Y 08, Florida Stalutes, the abova-named corporation sUBMILS this statement for the purpose of changing s regislered
» - | S loricia. Such change was authorizes by the corporation’s board of directors. | hereby accep! the appointment as registered
2, o X i "yt the: Jabons of, Seclion 607.0505, Flarida Statutes.

. \\ (-4!- q 7
SIGNATURE |\ oot 0

tore aj-»_«a-'"»-u-ri rm:"wl-;ﬂ-vn-h-;-a!-wl_w_mm {NOYE Regisiered Agent sigrature reguired when reinstatng) DATE

(P arie

CR2E034 (9/96)

15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i - [T CeLeT TATE ,Rc%ange T Addition
NS AZCARRETA, OSCAR 1.2 NAME
sweeaomess | 506 NW 87 AVE #409 vasmert aooness | SR OYR G- A& ANV
CITY 51 28 MIAMIFL 1.4 CITY-51-2P Haméﬁ/fﬁp/ﬁ sﬁ?ﬂ_ﬂé’
nir -3} [T oELETE 21 TILE Change ] Addition
NAME PEREZ DE ALEJO, AMERICA 2.2 NAME
sireeranomess | 10460 SW 27 ST 2.3 STREET ADDRESS
| coysre | MAMIFL 2 ACY-ST- P
TILE [T oeeTe 3Tfe Tl thenge  [J Addibon
NANE 12 nE
SIRCET ATDHISS 1.3 SRFET ADDRESS
1 -1 7P
T o D DEETE 3 OJ Change [T Addition
MakE AE
STRIFL A £1 ADDRESS
oo | - o1z
TILF T oeLere £ . . [T Crange ™ ] Addition
NAME e
STREET ALIRESS EET ADDRESS
Y- SE-2F v-ste |
“im"_"""""" o . T o m”’”UEﬁE LE . E] Charlﬂﬁ D Addition
NAME ME
STREE T ADIRESS & 3flrmeET AnoRess
| st iTv-ST-2IP

o bierohy cortify thal the nlormatian supplicd with this Tding does nol qualiy for thit exemption stated in Sgclion 119.07(3)(i), Floricka Statutes. | further cerlify that the
informiaton ng Satecfor E g 1l or supggeniental annual report is true andjaccurate and that my signature shall have the same legal effect as jf made under oath; that
am ar aflicer ar dudet an O IncKeceiver or tustee empowered (dfexecule this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 &y B choor on A esfachment with an address,

SIGNATURE: 05CRR QZ(ABR@"’R Al 47 (305)52%-5050

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrmo Prore W




