_ FILE NOW: FILING FEE RFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhims JaIl 1 5 1 997 8 Ooam

CORPORATION
Secrelary of State

1997

ANNUAL BEPORT
DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # M45450 (7)

1, Corparation Han:

CARIB LIFE, HEALTH & CASUALTY, INC.

. MR A

Princpal Place o Busaess Mailg Address
223 NW 27 AVENUE 220 NW 27 AVEMUE
MIAMI FL 33125 MIAM! FL 33125-5118
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. 2, Pancipal Pace of Bosiness | 2a. Maig Address 4, FEI Number Applied For
n| S 26| 59-2810859 Nal Applicabile
Suite, Ap #, o1 Sule, Apl A, elc. iti
! ' © o vl ) &. Cerlificate of Status Desired El 58'75 Adqlilonal
29 27| Fae Bbquired
City & Stale: | Gty & Statwe 8. Election Campaign Financing $5.dﬂ May Be
B B (28] Trust Fund Contribution Added to Faes
2ip CGouney ap Country 8. This corporation has hability for intangiblejtag under s. 199.032,
e - 25J 29] ?ﬂ] Florida Statutes [ Yes M\lo
L 9 Mame and Addrass of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
* FAINSTEIN, MANNY 81| Name
13620 sw 82ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158

a3

84| City FL as

11, Pursaart 10 the pro {8 GO7 (507 and GO7 1\)08 Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offise or regislercad agerl, o bath i the Stade of £ ondis Such change was authorized by the corporation’s board of girectors. | hereby accept the appeiriment as registered
aqr»n( Farr farihar weth, and accept 1ne obligations &F, Secton 607 6306, Flonaa Slatutes.

Zip Cade

SIGNATURL .
oy P TR ETR R a et e Lo el b le (ROTE: Redsiered Agen: signature reguirsd whan rainstanng) DATE
(2. T T T GHIGERS ANV IRECIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 3
i PST [T oien TTTIE [T change [ Aodiion |5
hAME FAINSTElN' MANNY 1.2 NAME : g
STREET ADDRERS 223 Nw 27 AVENUE 1.3 STREET ADDRESS 8
CIvy-SI- 2 1 MMMI FL 14CNY-ST-2IF &\I
e ] D7 S ~ [Joren 21TILE [Tchange  [] Agdition | O
HAME FAINSTEIN, MANNY 22 NAME ‘
STREET ADDRES: 223 Nw 27 AVENUE 2 3 STREET ADDRESS
ooz | MAMIRL 2 4012
T CToeLene T1TILE ‘ [T change  TJ Addition
Nt 32 NAME
STREET ADDHESS I3 5THEET ADDRESS
RS S e o e 24 CTY-S1-2p
TILE LY oeiETe 4TTILE [T change [ Addition
NAE 4 2 HAME ‘
SIKEET ADURESY 43 SIREET ADDRESS
ClTY -51-7 ¢ e e 44CITY-5T-2IP '
WL U] peLETE §1T[TLE [T cnange T Addition
NALE 5.7 NAME
S1%ef | ADOKRESS 5 3 G5TREET ADDRESS
wITy-87- 21 54 CITY-5T- ZIP
-r-lr-_------- yooT ST D DELETE B TITLE D Ehanga D Addition
h4ME h.2 NAME
STEEET ALDHESS 5.3 STREET ADDRESS
CHEY-SI-2IF 64 CITY-8)-21p

s ot gualify for the exemption slated in Section 119 07(3){i). Florida Statutes. 1 further certify thal the
porl is lruc and accurate and that my signature shall have the same lega!l effect as it made under oath; that

cute this report a wirad by Chapler 607, Florida Statutes; and that my name
Q
A /94; (2055

SIGNATUAE AND Me OF SicNiyl OFFIJER OR DIRECTOR TAEC T4 [Dapanie FLoie %
F Yyl ey e

14, | ¢lo hier
informals
lamar offe
appears in Nurl- 1; ’(u E!I Wk 13 |f

SIGNATURE:




