[FRRPRTE

FlEE NQW: F_|L|NG FEE AFTER MAY 1ST IS $550.00 FILED
.. PROFIT R FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATlON Katherine Harris
ANNUAL REPORT Socrtaryof Siste Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90014 002 ***150.00

DOCUMENT # P92000015037

1. Corporation Name

U. S. CARIBEN, INC.

Principal Place of Business Mailing Address

OO

C/O PERLMAN 3 FABER. P.A, CJO PERLMAN & FABER. P.A.
799 BRICKELL PLAZA, SUITE 800 799 BRICKELL PLAZA. SUITE 900 '
MIAMI FL 33131 ‘ MIBM FL, 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/29/1992
2. Principal Place of Business . 2a. Mailing Address . 4, FEI Number Applied For
¢/0 Perlman & Bssomgjgg,PA 26]C/0 Periman & Associate,PA| 650440736 Nat Applicable
Suite, Apt. #, etc. SUTLE JUU Suite, Apt. #, etc. U 1 LE JUU . ] $8.75 additional
22} 799 Brickell Plaza 27] 799 Brickell Plaza 5. Certfoato of Status Desired [ Feo Required
City & State, . ity & State . 6. Election Campaign Financing $5.00 May Be
}a ﬁ-l am1 2 F] ori da 28 1ami, F] ori da Trust Fund Contribution a Added 10 Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible
m 33131 [a USA ;;I 33131 @ USA Parsonal Property Tax. (0 Yes X’NO
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
: 81| Name p p
eriman & Associate, P.A.
PERLMAN AND FABER, P.A. 82| Street Addsass (& 0xBax N Sbe s Not :cce’ table)
799 BRICKELL PLAZA o8 BRI P AZE™F
SUlmesgo0 - 83 :
MIAMI FL 33131 . Suite 900
. P — -
Y Miami FL ‘55 5913t

11. Pursuant to the provisions of Sectic 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, if the Stath of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accep! lifations of, Section 607.0505, Florida Statutes. .

SIGNATURE p 2 A GEORGE D. PERLMAN, President 2/18/99

Signature, typed or printed namel rdgisiered agent and tille T applicable [NOTE: Registered Agent signature requitec when reinstating} DATE =
12, qFFU,ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2} :
TmLE PISD Ly [] DELETE 14 TILE [Change  [JAdditon | =
Nave GLASWAND, HERMAN 12N I
smeevaporess| /0 PERLMAN & FABER PA 799 BRICKELL PL 900 13 STREET ADDRESS 8 =
crvstze | MIAMI FL 33131 14052 g
TIE VP . (1 DELETE 24TME [IChange  [JAddition]| O
NAME GLASWAND, SIMONE 22 NAME —
smeeranoress| C/0 PERLMAN & FABER PA 799 BRICKELL PL 900 23 STREET ADDRESS =
QITY-ST- 2P MIAMIL FL 33131 2 4 CITY-ST-2P —
e [C]1 DELETE 31 TIE [JChange  [] Addition .
NAME 32 NAME -
STREET ADDRESS . 3.3 STREET ADDRESS —
orY.ST-2P 34, CATY-ST-ZP -
TMLE [J DELETE 41 TTLE [lChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY- $T-ZP 44 CITY-ST-ZP
TITLE [J DELETE 51TITLE [ Change [] Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST-ZIP —_—
TME [ DELETE 8.1TITLE [IChange [ Addition —
HAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2P 64 CITY-ST-ZP =

P 33(1), Florida Statutes. { fusther certify that the information
TROF the same legal effect as if made under oath; that 1 am an
Fhapter 607, Florida Statutes; and that my name appears in

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated |
annual report is true and accurate and that my sign.
or trustee empowered to execute this report as
hefient with an address, with all ather like empowerad

¥ > T8 noNE G canoanp \f’f 'ZO@")

OF SIGNING OFFICER OR DIRECTOR Datew Daytima Phone ¥

indicated on this annual report or supplementa
officer or director of the corporation or ther€
Btock 12 or Block 13 if changed, or on 4

SIGNATURE:

Nl




