FILE NOW: FILING FEZ AFTER MAY 15T IS $550.00

(" :
! s PROFIT FLORIDA DEPARTMENT OF STATE
) CORF’ORATION Katherine Harris L
FANNUAL REPORT Secretary of Stare ‘ P 8
1993-1999 DIVISION OF CORPORATIONS A "WFE
28 D
T .
DOCUMENT # 89686 e B e
1. Cerporation Name ¥ ¥a) & )
) W it
LA [
CARRIBEAN DEMOLITION, INC. mo 2P
' e ™D @
. [ 3 .
Principal Place of Business Mailing Address ]
o PRI
13091 s.W. 133 CT. .
MIAMI . FLORIDA 33186 Cco NOTWRlTE IN THIS SPACE B
# 3. Date Incorporated or Quaiifed
07/30-1990
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number T || Applied For
[21]. 28] 65-0209550 | | Not Applicabis
Suite, Apt, #, etc. Suite, Apt. #, etc. iti
u P 5. Certifcate of Status Desired [l $8'75 Adqnmnal
a-‘; —Z?l Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 may 8e
23 wz?] Trust Furd Contribution _ Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24/ ‘E’ m E’ﬂ Personal Property Tax. Oves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDUARDO RODRIGUEZ 82| Strest Address (P.O. Box Number is Not Acceptable)
1525 S.W. 141 AVE. = ~
MIAMI, FL 33184
84| City FL ] l Zip Code

11. Pursuant o the provisions of Sections 607 £852 and 607.1508, Florida Statltes, the above-named corporation submits this statement for the purpose of changmg its registered
h, in t1e Siate of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appomtment as registercd

gistercd
Tand accept the obligati flon 607.0805, Florida Staiutos.
Slgnalure, typed o prnted name of ragistered agent and til applicabla. 3

RUENATURE

NOTE: Registered Agent signafire required when remstaing; — DATE
12. g OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P/VP / S/T O DELETE 11TITLE {lChange  {JAddition
we  [EDUARDO RODRIGUEZ e IOOON30SE4 DT~ —0
smeeracoress|L 225 S.W. 141 AVE. 13 STREET ADDRESS ~01 ""US /Ut--01 DIS“"HQJ
avsrze MIAMI, FL 33184 p— #4#4355, 00 #4300, 00
TITLE [) DELETE 21 TINE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-2P 2. 40ITY-ST-7P
TIME - [JoeLeTe 31TITLE [JChange  [] Additien
NAME I2NAME '
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2PP
TITLE [ pELETE 41 TITLE CjChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TTLE [J DELETE 5.1 TITLE [CJChange [ ]Addition
NAME ’ : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2P 54CTY-ST-2IP
TITLE [1 OELETE 6.1 TTLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IF 54 CITY-ST-2P

14. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes 1h
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the/same
officer or director of the corporation or theg_geceiver or trustee empawered to execute this report as required by Chapt 607
Block 12 or Block 13 if change ttachm ith ress,ith ail other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Ua(a Daytme Phane #



