FILE NOW: FILING FEE IS $61.26 ... |
L § FILED

NONPROFIT e L FLORIOA DEPARTMENT OF STATE

ANNUAL REPORT Banrh . Merthan Sep 05 1997 8:00am
Secretary of State

DIVISION OF CORPGRATIONS

1997 I
DOCUMENT # PA4300005 74699 (D

1. Corporation Name

CARIBAEAR TATERNATIONAL BROKERAGE, EC.,

Principat Place of Businpss Mailing Addres

T, Gree chobee B 3158 .7 PL
Jrluz, Hioleah it 33018 Mmyw

Hialeah Gardens, FL 33016 S R T,

2. Principal Plage ol Businoss : 2a. Mailing Address 4. FEI'Number Appliad Fo’
21 2_61 (v 6 - O‘l 3 I@gq Not Applicable
Suite, Apl. #, slc Suite, Apt. 4, elc. iti
P 5. Certificate of Status Desired O $8.75 addiional
E] El Fae Required
City & Stale City & State 6. Flaction Campaign Financing $5.00 May Be
El —ZEI Trust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under 5. 199,032,
[24] [25) 20 [30] Florida Statules Clves Mo

9. Name and Address of Current Regislered Agent ,_Name and Address of New Registered Agent

E’JOLEQ;HERC&EHTO JR- o e Lss<the ?(eé_ A

B2] Street Address {P.O. Box Number is Not Acgeptable
3 ey

A4l SO0 S 10y Tax\ 29
| r‘#om' FL 23145 N |
" Wialeadn FL [®] "%%%13

11, Pursuanl 1o the prowisions of Sections 617.0502 and 617.1508, Florida Stalutes. the above-named corperation submits this statement for the purpose of changing its registered
office or regislergd agent. or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent | am famifgl with. and 2] gbligations ol Section 6170503, Florida Slalules.

Lgsselie, “Diedva #- 30-972

SIGNATURE £LAnay :

Signliture. Iypod or pristed name of regestered agenl and tike 1l applcable (NOTE Regisigrod Agenl gignature radared when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THE ; 2710 JR - DLLETE 11 TITLE tﬂ%% \en Change ] Addilion | g5
NAME 1.2 NAME Nsece \ ¢
STREET ADDRESS ,! 30 . &UST vasteeer aoness | 1OU €Ak S AW Sereay g
CITY-5T-2IP IO. m ) ’F)‘\ 33 ’45 14 CITY-5T- 7P W ﬁ\e. k i 3oy b E
TLE T DELETE 21TILE [ change [ Addition |©
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T- 7P 2 4CITY-S1-2P
I T DECETE BITILE O change [ Acdition
NAME . 32NAME .
STREET ADURESS | 3.3 STREET ADDRESS
CATY-8T-21P 3.4 CITY-ST-ZIP
TITLE ] DELETE 41TI0E [ change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T-2IF 44 CITY-ST-7IP
TILE T[] DRLETE 5.1 TILE [fChange [ Adddion

NAME . 5.2 NAME /g
STREET ADDRESS 5.3 STREET ADDRESS ?
Sl

oY §T- 2P 5.4 CITY-5T-2IP
TILE [ oecere 6.1 THLE N _ — e change  [J addtion
HAME §2 NAME Do E L e S rE;
-} L S, o F——
STREET ADBRESS N sasTEeT ADRRESS .E_l-fll."’ 89:-_‘ ::1? 01043--015
CiTY-51-2IP 64 CITY-ST-2P **ﬂgl [ it}

14. | do hereby carlify 1hat the information supphed with this filing does not quelify for the exemption stated in Section 119.07(3)(i}. Florida Stalues. | further cerbfy that the
information indicaled on this annual reporl or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if magie under oath; that
I am an officar or director of the carporalion of the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Biock changed. o;)_rlg_n attachment with an address

SIGNATURE:

N

(AQ NT_’B_,;,(/&\ Liss<Tle Tredva S 2. 4 %5 - SSH%

ORE AND YYPED OR PAINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phont &




