FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNU‘lAQL;;PORT *‘# lesézc(r;a&:fpiz:ino'ﬁ Secretary Of State

' "'Un .k \'

Corporaton Name

DOCUMENT # K54784 (9) ‘
'CARIBBEAN LUMBER INTERNATIONAL, INC. '

/

RO

Principal Place of Business ) Mailing Address
Te0h SW 48 ST 7294 SW 48 ST
MIAMI FL 33155 MIAMI FL 331555525
3. Date Incorporated or Qualified Sao1Da!e o{ | ast Report
2. Principal Flace of Businss T 2 Maiting Address 4. FEI Number Applied For
21 26) : Not Applicable
Suile. Apt # olc Suite, Apt. #, etc. ) $8.75 Additiona!
- f f
27] 6. Certificate of Status Desired | Fee Required
City & State | Ciy & State 8. Election Campaign Financing £5.00 may Bo
23 o 28] Trust Fund Contribution a Added to Faos
| e . Country | &p Country 8. This corporation has hability for intangible tax under s. 199.032,
24] 25) 29 [30] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PENNISULAR REGISTERED AGENTS, INC. 81| Name
200 8. QSCAYNE BOULEV‘ “U B2| Street Address {P.0O. Box Number is Not Acceptable)
SUITE #4500
MIAMI FL 33131 23
84| City FL 85| Zip Code

I . .

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Flarida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regisiered
ofice or registerad agent, or Both in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agont. 1 am famibar with, and accept the obligahons of, Secton 607.0505, Florida Statutes.

SIGNATURE
. E (NOTE Reglsterad Agent Bignature raqured whan rainstanng) DATE
12, ()FI ICERS ANU DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
niLE (] DECETE 11TTE Ul Change 1 Addition
NAME GONZALEZ, JOSE LUIS L2NAME '
siner anoress | 1294 SW 48TH ST 13 STAEET ADDRESS
CiTY 51-217 MIAMI FL 14 CiTY- 5T-ZP :
e ' [T DELETE 21 TILE g [Jchange  [_] Acdition
o GONZALEZ, LOIDA 22NAME
STRFET ADLKISS 7294 sw 48TH ST 2.3 STAEET ADDRESS
CTY-ST- 7P MIAMI FL - 2. ATIY-ST-2P
i HWST T [ 1 oecere 31TILE [J change 1] Addition
NAME DIAZ, ELDA 32 NAVE
simzer amoness | 1294 SW 48TH ST 3.3 STREET ADDRESS
CIry -S1-7# MIAMI FL N 34, CITY-§T-ZIP )
TILE | ’ T DeteTe LTI TTchange L] Adaitian
RAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
Cy-5T-41F 44 GITY -5T-2IP
TLE I peckte 5.1 TILE T Tchange [ Addition
NAME 5.2 NAME
STREED ADERFSS 5.3 STREET ADDRESS
TTY-S1 2P 54CTY-§1-2IP
T [ peceme 6.1 Y0LE TT crange T Addition
HAME 62 NAME
STREE | ADDRE S 63 STREET ADDAESS
CAe.S1-1 54 CITY-§T-2P

14. 1 do herehy certly that the information supplied with this flng does not gualily for the exemption stated in Saction 119.07{3%), Florida Statutes. | further certify that the
information indicatled on this asnual report or supple Lannual repart is true and accuraté and that my signature shall have the same lega! effect ag it made under cath, that
Fam an officer or director of ihe corporation or e arad to execute this report as required by Chanter 607, Florida Statutes; and that my name

appears n Block 12 or Blnck 131f changed ndna"hmer\t add)ess.
Nae-16- 77 f!oa LQG 27

I -
SIGRATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DINECTOR \,q.n\o D(\oma L]

CR2E034 (9/96)



