R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 4""@5‘& FLORIOA DEPARTMENT OF STATE
COHPORATION e L Sandra B. Mortham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # M70253 (3)

1. Corporation Name

CARIBBEAN CUSTOM, INC.

O R G

Principal Place of Business Maitng Address
10866 SW 188 STREET 10866 SW 188 STREET
MIAMI FL 33157 MIAME FL 33157
3. Date Incorporated or Qualitied 3a. Date of Last Report
03/01/1988 11/13/1995
_2. Principal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650038809 Nol Appicable
Site, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqnional
22] —2—7—| Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E;jl ;a—l Trust Fundg Contribution Added to Fees
_4p | Gounlry Zip | Country 8. This corporation has liabiity for intangiph tax under s 189.032,
21 25 [29] 30] Florida Stalutes [ Yes #No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
| Neme-Tegzeg, Froncine €, , CPAH
TEEZED. FRANCINE E. CPA 82| Street Address (P.D; Box Number is Not Acceptable)
9855 SW 184TH ST. Same
MIAMI FL 33157 ®
84| City FL 85| sip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submils this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agont. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ _ e N . e o e
B yped or printed name of registered agent and tite [ applcabiu (NOTE: Rogistered Agen! signalure revuined v rainstatng; DATE u'-_,\

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTZRS IN 12 %

THLE D [] DELETE 11ILE [J Change  [] Addilion bl

NAME MCDAN!EL, JACK 12 NAME 33

STREET ADDRESS 17000 SW 139TH PL 1.3 STREET ADORESS o

CTY - ST-2F MIAMI FL 33177 34 CITY-ST-21P &

THleE [ DELETE 2 11ME [ Charge  [7] Addilion | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Civy-SI-21p 24CITY-ST-2P

TILE [J DELETE 3 1TILE [C] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GIrY-S1-2IP 34CIY-S1-2IP

TINE [] DELETE 4 1 TILE [0 Change  [O) Addition

NAME 4.2 NAWE

SIHEE] ADORESS 4.3 STREET ADDRESS

CIY-§T-2F 440y -S1-21P

TITLE 7] DELETE 5 1TIILE [J Ghange [ Addition

HAME 5.2 NAME

SIREET AUDAESS 53 STRFET ADORESS

Qry-gr-ze 54CHT¥-S1- 2P

TITLE (] DELETE 6 1TNLE [[) Change [} Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CllY-S1-7P 6.4 CIPY-ST-20P

14. { do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated In Secton 119.07(3)ik), Flonda Statutes, 1 furiher
certify that the information indicated on this annual report or supplementaifannual repart is true and acclrate and that my signature shall have the same legal efflect as # made under
oath; that | am an officer ox director of the corporation or t| calver ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changed, or on an aty a IS

SIGNATURE: C_

j,'qc,lcrim:’bigmet, Y-27- ‘i(«_ QOS)ZBB -2.137

GNAJURE Awg TvPED OR PRINTED NAME GF SIGNING oFficER OA DIRECTOR Date T Dagie Prom ¥




