PROFIT
CORPORATION
ANNUAL REPORT

o

1996 &

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra fi. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CARIBBEAN BOX COMPANY

K46185

(0)

Principal Place of Business

Mailing Agdress

R GAAM

7500 W. 18TH LANE 7500 W. 18TH LANE
HIALEAH FL 33014 HIALEAR FL 33014
3. Date Incorporated or Qualified | 3a, Date of Last Repart
11/18/1988 03/29/1995
2. Principal Place of Business — _g_a. Maling Address gb 4. FEI Numbor Applied For
= 3(22 NW 932 sl il B2z My 735517 o0 ot Apricals

Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certificate of Status Desired O !
E__ 27 Fee Required
| City & State Criy & State 6. Election Campaign Financing $5.00 May Bo
Ei;l M(&Mf s %(DA EI m ,4M’ J %E(DA Trust Fund Contriblition ] Added to Feas
7

This corporation has habilty for intangible 1ax under s 199.032,
Florida Statutas [ Yes [OnNo

w 33147 @ lsA |°

= USA

33147

o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
KLE'N, BRENT D. 82| Street Address (P.C. Box Number is Not Acceptablg)
801 BRICKELL AVE
SUITE 191 83
MIAMI FL 33131 84| City FL las Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, tha above named corporalion submits this statement for the purpase of changing its registered office
or regrstered agont, ar both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accep! the appointment as registerna agent | am
familiar with, and accept e cbligations of, Saction 607.0505, Florida Statites

SIGNATURE _ .. .. . e . e e - e
Swyrieure, typed or prinled rame of regstoresd agent ad e if 8 ipecac: {NOTE: Rognsleren Agenl signature ragquirsd when reingtating! DATE
12. g OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PDS [ DELEIE L1TILE {0 Change [ Acition
NAME ARMENGOL, MIGUEL GARCIA 1.2 NAME
SIHEEF ADDRESS 7500 W. 18TH LANE 13 STREET ADDRESS
| rv-s-ze HIALEAH FL 140ITY-ST-2Ip
TfLE [ BELETE 2 1TITLE [ €hange  [] Addition
NARYE 22 NAME
STREET ANDRESS 23 SIREET ADDAESS
CIY-§1-2P 2401 -ST-TF
TILE [ DELETE 3 1TIILE [) Change ] Addrtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
| CiTe-51-2p 34CITY-8T-2P
TIFLE [ DELETE 4 1TIILE [ Change [} Addilion
A 128AME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-§1- 217 44 CITY-51-2IF
TILF [] DELETE 5 1TITLE [J Change  [J Addition
NAME 52 NAME
STREL | ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-20P
TMLE [1 DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STHET ADDRESS 3 STREET ADDRESS
ClY-ST- 2P 6.4 CITY-§1-2IP

pd s volyntarily furnished and does nat qualify for the exemption stated in Seclion 1 19.G7(31K). Florida Statutes, | further
' slpPlemental annual report is true and accurate and that my signature shall have the same lagal i

#receiver or frustee erpowered to execute this repart as refuired by Chapter 607, Flarida Stats
poment with an address.

14, 1 do hereby cerlify that the informalion supplied with g
cedify that the information indicated on this annual 1o
cath; that | am an officer or director of the corporg
appears in Block 12 or Block 13 if changed, or g

SIGNATURE: .

" BIGNATURE AND T#PED dg

CR2E034 (12/95)




