SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1895. FILED
AMOUNT DUE ON OR BEFORE 09/15/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE SfSED 219 1999 8:00 am
CORPORATION athearine narris
ANNUAL REPORT Ketherine Hare ecretary of State

_ - ofe e sfe
DIVISION OF CORPORATIONS 09-21-1999 90022 043 550.00

1999

DOCUMENT # M70253 ¥
CARIBBEAN. CUSTOM, - INC. , .

ROTRTERTARERTMAR A

Principal Place of Business Mailing Address

10666 Sw 188 STREET 10886 SW 188 STREET
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
121 26] 65-0038809 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. AP s urie. AP e 5. Ceriificate of Status Desired D 58'75 Add_monal
’E! ’El - - . . _ . .Fee.Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 2_B| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year S
24 25 ;;] ;I Intangible Parsonal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TEGZES, FRANCINE E. C 82| Street Address (P.O. Box Number is Not Acceplabl
9855 SW 184TH ST reef ress (P.O. Box Number is Not Acceptable)
MIAM! FL 33157 83
84| City FL B5| Zip Code

11.  Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nams of registared agent ard titla if applicabls. {NOTE; Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ D DELETE 14 TITLE D Change D Addition
NAME MCDANIEL, JACK 1.2 NAME
streeTapbress | 17000 SW 139TH PL 1.3 STREETADDRESS
CITY-5T-2P MIAMI FL 33177 14 CITY-8T-ZP
TME [ ] oELeTe 24 TITLE [] crange [ ] addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZiP . -
THTLE [Joetete 31TMLE (] crange [ adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZIP 34 CITY-5T-ZIP
TITLE [ oeLee 41TME [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST.ZIP
TImE [ eLeTE SATITLE ] change [ Adaition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
Tme [ Toeweme 6.1TITLE [ change |_] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
emysTae T | i §.4 CITY-ST-ZIP

ves not qualify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namBappears

14. [ hereby cemfy that the mfcrmahon supplied with this filf
indicated on this annual report or supplems

with an address.

an officer or director of the corporation ¢ =
1Pagk -/ DAN/@(, 9-)2- 19 2323, -2)37

in Block 12 or Block 13 jf changed, oﬂ
smnmunﬁ it

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davime Phone &

0058073

CR2E034 (5/99)



