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

ANNUAL REPORT Secretary of State

1997 ot ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K46185 (0)

1. Corporation Mame

CARIBBEAN BOX COMPANY

[

Principal Place of Business Mailing Address
3123 NW 73RD STREET 3123 NW T3RD STREET
MIAMI FL 33147 MIAMI FL 33147-5947
us us
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/18/1988 05/01/1996
2. Principa! Place of Business 28. Mailing Address 4, FEI Number Apphiad For
21 26] 65-0083455 [Not Applicable
Suite, Apt. ¥. olc Suite, Apt. 4, etc. i
e o - e AL 8 §. Certificate of Status Desired O $8'75 Additional
@ S 2;} : Y Fao Requirsd
City & Slate City & State 6. Election Gampaign Financing $5.00 way Bs
e ;Et Trust Fund Conlribution Added to Feas
ap . Country Zp Country 8. This corporation has liability for iplangitle tax under 5. 199.032,
2 2 l 2;] EEl Florida Statutes Yes [1No
§. Name and Address of Current Registered Agent 10, Name and Address of New Régistered Agent
KLEIN, BRENT D. 81| Name
801 BRICKELL AVE 82 Street Address (P.Q). Box Number is Not Acceptable)
SUITE 1901
MIAMI FL 33131 83
84! City FL 85| Zip Code

11, Pursuant lo the pravisions of Sechans 607 0602 and G07. 1508, Fiorida Statules, the above-named corporation submils s statement for the purpose of changing its registered
office or registercd agent, or bath, in the Slate of Haorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintmant as registered
agenl. | ar familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes

SIGNATURE . e e e e :
Segpanond T o8 ponesd nacne o regeslored agent and lile it apipl cable (NOTE: Regstered Agent signature requirsg when reinslating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
g PDS U1 oeLere TE ﬂ:h&nqa T Addition
KA ARMENGOL, MIGUEL GARCIA 1.2 NAME
simier aooress | 7900 W, 18TH LANE vasmeer wooniss | 323 NW 32 FD STREET
cesiar | HIALEAH FL vor-stze | MIBMI, Fle 22107
TIE 7 DECETE 21 THLE ‘ v [JcChange T[] Addition
KAME 2.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
GIy-§1- e - i 2.4 GHY-ST-2P
IR A ] oeeer: 31TILE ] Change L] Addition
HAME 3.2 KAME ‘
STREET ADDRISS 3.3 STREET ADDRESS
CiTY-S1-2p 34 QIY-8T-2IP
IE [T DECETE 41T0LE [J change  [J Addition
NAME 4 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1. 7P e 44 CITY-§7-2IP
TINLE L] DELEFE 51 THLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CHY-ST. 7 o 54 GITY-§T- 7
TIME [T etere 81 TILE [J Change L] Addition
NAME 6.2 NAME )
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 GTY-§1-71P

grtoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the

sl TBport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that
5 stee empowerad 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name

Gt

with an address
e D | [-;7 !q7 @052 436-97179

OF SIGNING OFFICER OR DIREGTO

14, | do hereby cerlity that the information supplied with this fil
infarmaton sdicated an his annual repart or suppleme
I am an officer or director of the corporation or the regsis
appears n Block 12 or Black 13 if changed, or on ag

SIGNATURE: DA Y

BIGHATURE AND TYPED O PATRTED Nagle

PROFIT R, :
CORPORATION (e O e 8. ot Feb 06 1997 8:00am

CR2E034 (9/96)



