FILE NOW: FILING FEE AFTER MAY 11§ $225.00

" PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 NS OIMISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # MO0718 (0)

1. Gorporation Name

2809 CARIBBEAN CORPORATION

IR

. Date Incorporated or Qualied 3a. Date of Last Report

- 05/15/1984 05/10/1995

2, Principal Place of Business 2a. Mailing Address . FE) Number Applied For

26 50-2471945 Not Applicable

Suite, Apt #, ote. | Suite, Apt. #, slc. $8.75 Additional

271 Fee Required
City & Gtate | Oty & State . Election Campaign Financing $5.00 may Be

28] Trust Fund Contribution 0 Added 1o Fees

2 Country Zip . This corporation has fiability for intangible tax under s 199.032,

» -

25 29| Florida Statutes B Yes [INo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Roeglistered Agent

B1]| Name

Frincipra’ Piace of Business

C/Q RICARDO LEE C/O RICARDO LEE
5565 W. 14TH LANE 5565 W. 14TH LANE
HIALEAH FL 33012-2232 HIALEAH FL 33012-2232

’ 'Miaﬁiﬂg Address

. Ceortificate of Status Desired O

LEE, RICARDO 82| Street Address (P.O. Box Number is Not Acoeptabie)
5565 W. 14TH LANE
HIALEAH FL &

84 Ciy F L

"11." Pursuant to the provisions of Sections 607.0502 and 607.1598, lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o ragistered agent, oF bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnivar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

asl 2w Code

SIGNATURL | o I . e ———
o -:‘S'-‘,'Hi'w.n: Iypedd or priseea rane of egslered agont and tite t apoicabie (NOTE: Ragistened AQENt sgnature retaied whei renslatng) CATE B
E CFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TILE VD [J DELETE 3 1TITLE . [ Change ] Addition |+
Kot LEE, RICARDO 12 NAME 3
STATET ADDRESS 5565 W. 14TH LANE 13 SIREFT ADDRESS &
Gilv-5 -0 HIALEAH FL 140HIY-8T-2 &
e PD [ DELETE 2 ITInE [ Change [ Addition |©
HaMi LOUREIRO, MANUEL 27 NAME
STHIET AGURESS 5951 NW 201 LANE 2.3 STREET ADDRESS
| orvsize | MIAMIFL i 24 CITY-5T-2IF
1I1E S [J DELETE 3UTLE [ Change [ Addition
HAME LEE, VIOLETA 3.2 KAME
STRELT ADDRESS 5565 W. 14TH LANE 33 SIREET ADDRESS
| omvesiar HIALEAH FL 34THY-ST-2P
HILE T [ DELETE 4 17MLE [} Crange  [] Addition
att LOUREIRD, MARIA 42 WAME
SIRELL ADDRESS 5951 NW 201 LANE 43 STREET AUDRESS
LIS MIAMI FL 44CNY-S1-2P
TAILE [J DELETE 5 1TLE [ Change [ Addilion
RAM: 52 NAME
STHTET ADDRESS 53 STREET ADDRESS
IR o o 54CITY-$1-2IF
TITLE [C] DELETE b 1TILE [ Change  [J Addition
HAME 6.2 NAME
SIREHT ADTRESS 6.3 STREET ADORESS
CHY-ST-2F o 64 CITY-ST-2IP
14, 1 do hereby certify that the inforrration supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oalh; that | am an omwwmrauon or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ ck 13 if changed, or on an attachment with an address,
SIGNATURE: _ _ ﬁ L Fact C . fRESOENT 638 - 2640
BRGNATI YPED OF PRINTED NAME OF OFFICER OR DHRECTOR Date Daytine Prone # H



