FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QF STATE
Samndra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

. Corporats

on Namie

NEW CARIBBEAN, INC.

DOCUMENT # M27729

(6)

us

Principal Plas

1857 WEST 39TH PLACE
HIALEAH FL 33012-2014

e of Buginess

Mailing Address

1657 W 39TH PLAGE
HIALEAH FL 33012-2014
us

FILED
Jan 24 1997 8:00am
Secretary of State

A

IR

3.

Date Incorporated or Qualified

02/24/1986

8&. Date of Last Repont

05/01/1996

2. Principat Place ol Busiress 2a, Mailing Address 4. FEI Number Applied For
—ZTI - e 2_] 56-2657914 Mot Applicable
Sune, Apt #, il Sue, Apl #, elc .
b e Ap 5. Certificate of Status Desired [ $8.75 Adqmonal
22 — 27] Fee Required
City & Slate ~ City & State 6. Eiaction Campaign Financing $5.00 May Bo
23 : 25—| Trust Fund Contribution Addad to Fees

rrunlw Al
291

24 25

Country

[30]

. This corporation has liabifity for intangible tax under s. 199.032,

Florida Statutes Oves ONo

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Registersd Agent

FEINGOLD, LAURENCE
1111 LINCOLN ROAD MALL
SUITE 802

MIAMI BEACH FL 33139

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

84| City

85| Zip Code

FL

agont 1 amn familiar with, and accept 1o obligations of, Section 607 0505, Florida Statutes

SIGNATURE _

& thee priws ans of Sectians 6070502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for ihe purpose of changing its registered
office or registeredd agonl, o bothin the State of 1 loridia, $uC h change was authorized by the corporation's board of direclors. | hereby acoapt the appoiniment as registered

[ IR e et el

Eage s peies

IWOITE: R slored Age signature raguired when reinstating)

DATYE

5 AND DIRECTORS

CR2E034 (9/96)

12 GIFIGE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VAS T [J DrLete 11TITE [T change T Asdition
hAVE DUNAEVSKY, DOV 12 NAME

saees aooress | 1228 ALTON ROAD +3 STREET ADDAESS

orvorre - MAMIBEACHFRL 14000Y-51-2P

TILE : ) DecETe 71 0LE [ crange L] Adaition
HAME RESNICK, JAMES J 27 NAME

siwerr aoness | 1228 ALTON ROAD 2.3 STREET ADDRESS

CEY 5175 MIAMI BCH FL i 2.4 CITY-ST- 7P

THLE v [ ] DeLETE 21TILE [ Change [T Aadition
HAME GLUCK, MAURICIO 3.2 NAME

seeranoress | 1630 W, 38 PLACE 9.3 STREET ADDAESS

Ol 5T 2P HIALEAH, FL 33012 34.GiTY-S1- 21

TILE (] peLte 41TITLE [ Change [T Acaition
NN 4.2 NAME

SIREF 1 ADORESS, 4.3 STREET ACDRESS

CiTY-S1 2P LA CITY-§1-7

e L CT DELETE 51 TTLE [Jchange T Addition
NAME 5.2 NAME

STREET ADILIE 55 53 STREET ADDRESS

AR 5407y -51- 2P

T o CTOrLETE § 1 T01LE [J Change ] Addition
NAME 6.2 NAME

STREFT ADRESS 3 STREET ADDRESS

CiTe-ST- 2P B4 CITY-51-2P

14, | do hereby cerlly tl\( e |r for m.:llu'l suppliod wilh this filing does niot qualify for the examption slated in Section 119.07(3)(i), Floriga Statules. | further certify that the
) f X annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
et or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

informatior indicated ¢ 4 wa!
I am an officer or directon of t arparancn or the re

appears in Bigek 12 or Block 13§ changod, or onan gllackiment

SIGNATURE:

SIGNATURE AND TYPEQ UR PRI

with an address.
6) TR SR -
N .:. PR

WIf31 dersezys) 2

eli'ii.iiné'iii"r)él"dﬁmé'bmcm OR WRECTOR

Cale vt Phone #

0118020



