FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF ZORPORATIONS

DOCUMENT # K31941

1. Corporat on Name

CARIBEMAR, INC.

TIOGA FL 32368
us

Principal Plaice of Business

13151 NEWBERRRY ROAD

Mailing Address

P.0. BOX 13461
GAINESVILLE FL
us

32604

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90042 011 ***150.00

AT SAR R MG

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Apnlied For
[21] [26] 59-1929726 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
¢ P 5. Certifcate of Status Desired 0 $8.75 A d.monal
;z—l Eﬂ Fee Required
City & State _ City & State 6. Efection Campaign Financing 0O $5.00 nayBe
;l E] Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
m E} 29 30 Personal Property Tax. ves [dNo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
DIAZ, MIGUEL J. 82| Street Address (P.O. Box Number is Not Acceplable)
.0. um ot Acceptable
13159 NEWBERRY ROAD reet Address (P.O. Box Rumber s ot Accep
TIOGA FL 32669 83
84 City Zip Code

FL|™

11. Pursuant to the provisions of St clions 607.0502 and 607.1508, Florida
office cr registered agent, or bo h, in the State cf Florida, Such change wa
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

Statutes, the above-named ct rporation submi's this statement for the purpose >f changing its ragistered
s authorized by the corpor: tion's board of cireclors, | hereby accept the apy cintment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registsred agent and tille if applicable. (NOT < Registered Agent signalure raq. red when renslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOHS IN 12

e p ] DELETE 11 TITLE ] Change 7] Addition

NAME DIAZ, MIGUEL J. 1.2 NAME

streetanoress| 13151 NEWBERRY ROAD 13 STREET ADDRESS

CITY-ST-2P TIOGA FL 32669 1.4 CITY-5T-2ZP

TME ST ] DELETE 21TNLE CJChange [ Addition

NAME DIAZ, MARIA TERESA 27 NAME

sReeTADDRESS| 13151 NEWBERRY ROAD 23 STREET ADDRESS

CITY-ST-2P TIOGA FL 32669 2, 4CITY-$T-2P

TITLE D ] DELETE 317ME ClChange [ Addition

NAME MIGUEZ, ALFONSO 32 NAME

streetaopre 58| 13151 NEWBERRY ROAD 33 STREET ADORESS

CITY-5T- 7P TIOGA FL 32669 34, CITY-5T-7P

TMLE D "] DELETE 41TME [OChange ] Additicn

NAME TABOADA, MANUEL 4. 2 NAME

streeTapor: 53| 13151 NEWBERRY ROAD 4.2 STREET ADDRESS

CTY.ST-2P TIOGA FL 32669 44CITY-ST-2PP

TME v (] DELETE 51TILE [OChange  [] Addition

NAME DIAZ, LUIS A 52 NAME

streeTapDress| 13151 NEWBERRY ROAD 53 STREET ADDRESS

CITY-$1-21P TiOGA FL 32669 54 CITY-ST-ZIP

TITLE S [ DELETE 6.1TITLE [JChange [ Additien

NAME DIAZ, ANNALIESE 62 NAME

sTreetapor 53| 13151 NEWBERRY ROAD §3 STREET ADDRESS

CITY-ST-2IP TIOGA FL 32669 64 CITY-5T-ZP

14. | hereby certify that the informeztion
indicated an this annual report or
officer or director of the corpor:tigh or the receiver
Block 12 or Block 13 if change],

SIGNATURE:

SIGNATURE

i
13

\
qg DINT
ED NAME OF SIGNING OFFICt:R OR DIRECTCR

ith this filing does not qualify far the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation

ual report is true and aciurale and that my signa ure shall have the same legal effect as if made under oath; that | am an
trusteg empowered to execute this report as required by Chaplzr 807, Florida Statutes; and tha. my name appears in

r on an attacymenywith af address, with all other like empowered.

AL

CR2E034 (11/98)

252 331 622

¥ Date Daytime Phone #




