* " FiLE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

{ PROFIT 4 “ 3 §¥LORIDA DEPARTMENT OF STATE
CORPORATION B Sandra B. Mortham
¢ ANNUAL BEPORT i.‘f Secretary of State

1998

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U. 8. CARIBEN, INC.

P92000015037 (4)

Principal Place of Business
G/O PERLMAN & FABER. P.A.

Mailing Address

GO PERLMAN & FABER. P.A.
799 BRICKELL PLAZA. SUITE 800

FILED
May 05 1998 8:00am
Secretary of State

RN D

1 ug

5| 799 BRICKELL PLAZA. SUITE 300
E | MIAMI FL 33131

MIAMI FL 33131
us

21]

1 2. Principal Place of Business

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

12/29/1992

| 2a. Wailing Address
2]

Suite, Apl. #, elc.

4, FE! Number

Applied For

650440736

Nat Applicable

“Buite, Apt #. elc.

$8.75 Additional

;‘ ;] 5. Coertificate of Stalus Desired O Fee Requlred
City & State City & Stalo B. Election Campalgn Financing $5.00 May B2
E — EI — Trust Fund Coniribution Addad to Fees
Zip Counlry I Caunlry 8. This corporation owes or has paid the current year |ptangible
m 2—5] o _lﬂ R -:El Personal Properly Tax dus June 0. Yog Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent 7
PERLMAN AND FABER, P.A. 81| Nama
799 BHDKEU. PLAZA 82| Street Address {(P.0. Box Number is Not Acceptable)
SUITE 900
MIAMI FL 33131 83
84| City 85| Zip Code
FL

14. Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing (s registered
office or registercd agent, or both, in the State of lorida Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar with, and accept the obligalions of . Section 607.06505, Florida Statutes.

SIGNATURE e o
: Sigrmtule typod o prcdond nanss of eegednnad sgent and titke o n;-i-l;(':hle {NOTE - Registersd Agent signature requred when reinstaling) DATE F:
N 12, _ OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ TIE PTSD [T oELEve 110LE VP ] change R] Adiion | =
Eol we GLASWAND, HERMAN 12 NAME GLASWAND, SIMONE §
.| sweeaooness | C/O PERLMAN & FABER PA 799 BRICKELL PL 800 st aoiess | ¢/0 Periman & Faber, PA T
i |Lmv-gt-zi MIAMI FL 33131 . womstze | 799 Brickell Plaza, Suite 900, Miami, o
+ | Tme W )@ DELETE 21 TITLE Florida 33131 T Thange [ Addition | O
o] wame GLASWAND, HERMAN 22 NAME
sweeraomeess | GO PERLMAN & FABER PA 799 BRICKELL PL 800 2.3 STREFT ADDRESS
£ | omv-st-ze | MIAME FL 33131 2 4CI1Y-51-2P
o me ] DECETE 31 TITLE [T Change 1 Addition

NAME 3.2 NAME

| strEer ADDRESS 3.3 STREET ADDRESS

CITY-$T-2IP o L 34.CITY- §T-21P

e [J DELETE 41 TILE ] Gharge™ ] Addition

NAME 4.7 NAME

STREET ADORESS 43 STAEET ADDRESS

CITY-ST- 2 L . 44 0iTY-S1- 2P

T [T DELETE 51TI1LE [JChange ] Addilion
L 5.2 NAME
B+ sTReEr ADDAESS 5.3 STREET ADDRESS
E CTY-51-2¢ §4CITY- 5T- 2P
- [ DELETE 61 TITLE OIS T 8 T hange [ acdito
P wase 5.2 NAME -05/06,/93--01006~~030 z_,
E 1 stmeer anoress 6.3 STREET ADDRESS *¥%150.00 )

CITY-S1-2IP 6.4 CITY-§T-21P
i 14, | hereby cerlify that the informalion supplied with thes filing does not guality for tha exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informalicn

wE

n an atlachment with an address.

7

Colwlomtder™ ot et tantem Vi o o S

indicated on thls annual report of supplomanlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under ogth; that | am an
gflfic?(f 0»2r dirgﬂgor |h10 ?orpczralion or the raceiver ar trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in
ock 12 or 131 ¢




