FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFT FEi
CORPORATION proy " anden b ortnarm ADI' 24 1997 8:00am
ANNUAL REPORT ~ 5/ Secretary of Slata

Secretary of State

' DOCUMENT # K38040

1. Corporation Name

CARIBBEAN LAND DEVELOPERS, INC.

(7)

N A

Principal Place of Business

7480 5W 57 TEAR
MIAMI FL 33143

Mailing Address

7450 SW 57 TERR
MIAMI FL 331431745

3. Date Incorporated or Qualified

10/11/1888

3a. Date of Last Report

05/01/1896

26]

2. Pringipal Place of Busingss 1655

| FFO0s B2 H.

Mailia)\

00 S @2 #Hv,

4, FE! Number

A ~ gpplied For
3 ot Applicable

Suite, Apl. #. elc. Suite, Apt. #. etc. R ] £8.75 additional
22| 2_’] B. Certificate of Status Desired . Foe Required
_ CiydSwte City & State 6. Elaction Campalgn Flnancing $5.00 May Be
23| AT 7~ 6]  AP77EPAY A Trust Fund Contribution Added to Fees

Zip Caunlry 2ip Country 8. This corporation has liability fof intangible tax under s. 199.032,
241 _g rdi D/ A 25 0 5 ;;I z $/0 A 3_o| Florida Statutes Yos [J No

¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
B1] Name
'BARR"WJO?SE A o Hose  [burerrt
7460 SW 5 82| Street Address &09.90): Number is Not Acgaptable)
SURTE 105 YD Sed § 2 smAr
MIAMI FL 33156 83 ‘
B4] City 85

A7 [ o4 FL |*| 2%7s¢

1.
oflice or regisiered agent, of both,
agenl 1 am familiar with. aghd acgfpt the abligations of,

1 the State of Flornida, Such

Pursuant to the prowsions of Sectogh 607.0502 and 607.1508, Figrda Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
ange was authorized by the corporation’s board of directors. { hereby accept the appoirdment as registered
clionfi07.0505, Florida Statutes.

—a

el name of aegpstared agent ang® ol 1 apphicablo
o

Slprinbae, iy

(NOTE: Repistared Agent signature required when reinstating)

- /5 IS

TE.

SIGNATURE

E OFFICERS AND PIBECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12 g
itk PST v [T DeeLETe 11TILE CTChange [ Adation | G5,
HAME | JOSE A 12 NAME é
st aovass | 1360 CORAL WAY, STE 21 13 STREEY ADDRESS &
ony-sie | MIAMIFL 14 CITY-T-2P &
TinE D [ oeLeTe 21TI1EE [ TChange L] Addilion |©
NAVE iBARRA, JOSE A 22 NAME
saren aoneiss | 7360 CORAL WAY, STE 21 2.3 STREET ADDRESS
LY 5121k MIAMI FL I 2.4 GITY-5T-2IP
TE ] oELeTe 31TITLE [T change T[T Addition
NAME 32 HAME
STRELT AIDRESS 3.3 STHEET ADDRESS
£l 8- 2P 34 CITy-8Y-0pP
TLE 1] DELETE 41TITLE T.JChange  [J Addition
NAME 4.2 NAME
SIMEET ADDURESS 4.3 STREET ADDAESS
{ty - 51- JIF_"_ 44 ClTY-§1-2IF
T ) DELETE 51TILE CTCnange [ Addition
NAME 5.2 NAME
SEREE T ATIDHES6 5.3 STREET ADDRESS
CITY-51- i ) 5ACITY-5T-ZIP
TLE [ DELETE 6.1 THTLE [Tchange [ Addition
LAME £.2 NAME
STHEE ] AEIDRESS 6.3 STREET ADDRESS
LIy 51 21 64 CITY-5T-2P

14, 1 do hereby cernty that the information supplied with this filing does not qualify
inforniation indicated on this annual report or sy
I am an officer or director of the corporatign or 1

lemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that
receiver or rusiee empowered (o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name
an attachment with an adcress.

or Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

‘/" /8 ~F7 270-¢057

F PRk e R
SIGNATURE: Pl d bbbl HE CUHHE LD
T SIGNATUREAND TYPED DR PRINTED NAME OF BYGNING OFFICER OR DIRECTOR Dale Dayi e Frione #

d AL



