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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIYA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary oI’ State’ - T

FILED
Mar 16 1998 8:00am

1998 "-, o BVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CARIBWRAP INC.

L94836 (8)

0 R A

" Mailing Address

10210 N.W. SOUTH RIVER DRIVE
MIAMI FL 33178-1322

Principal Place of Business

10210 NW, SOUTH RIVER ORIVE
MIAMY FL 331781322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/21/1990
2. Principal Place of Businoss 28, Mailing Addross 4. FEI Number Applied For
21] L 650211905 Not Applicable
Suite, Apt. ¥, olc. Suito, Apt. #, etc.
D P - W A 5. Certificate of Status Desired (] sﬂ.75 Additional
22 1;[ - Fee Required
City & State ___ Ciy & Stale 8. Election Campaign Financing $5.00 May Bo
23] =] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owas of has paid the curegpt year Intangible
24] 25 [20] 30] Parsonal Property Tax due June 30. Mc:es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CABEZA, MANUEL E. 81} Neme
800 DOUGLAS ROAD 82| Stresl Address (P.0. Box Number is Not Aceapiabia)
SUITE 351
MIAMI FL 33134 8
) 84| City FL asl Zip Code
11, Pursuani to the provisions of Seations 607 0502 and 607.1508, Florida Slalutes, e above-named corporation submits this staiermant for the purpose of changing Its registared

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar With, and accopt the cbiigations of, Section 607 0506, Florida Statutes.

al report B
gl

indicated an this annual report or supplemantal ar

officer or diraclor of tho corporalion o 1 oo -
Block 12 or Block 13 if changed, or on\ wilAiniddross
- -

SIGNATURE: Y- 7

SIGNATURE ___ . . o

Signatuen typad of prnlisl nane of foge-tored Bgeant antd dle if apphcatile INOTE Registered Agant signaturs recuirad when relnstating) DATE p
12, OFF ICHRS AND DIFRECTONS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TE DPST [T pEveve 11TITLE Llchange L Addition | 3=
NAME GAULDING, GEORGE C 12 NAME §
streeraponess ¢ 10210 N.W. SOUTH RIVER DRIVE 13 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178-1322 14 CITY- §T- 2P §
TME TJoeiere Z1TLE [J change T Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-21F 2.4 0ITY-S1-2P
TITLE N W N {13 TS 31 TiTLE [Jchange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2Ip _ 34.CITY -5T-ZIF
TITLE T T OELETE L1NILE Lt changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1- 1P B 44 CY-ST-2P
TITLE T pELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P o ) 54 CITY-ST-2IF
TE | IETEG 81 TILE L Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-7P 64 CNY-ST- 2P
14. | hereby cerlify ihat the informalion suppliod with this filing doos not gualify for the axemplion stated in Section 119,07(3)(i), Florida Statwtes. 1 further certify that the information

tiug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
lrusteg (fnpowered to execute this report as required by?apler 607,
24

cafjo c 64&1«/

Florida Statutes; and that my name appears in

S S e s e

by



