FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 8 8 O O am

CORPORATION 3 Sandra B. Mortham

AN L Secrelary of Stato
NL;AQQREPORT DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P93000057699 (9)

1. Corporation Name

CARIBBEAN INTEANATIONAL BROKERAGE, INC.

10O

Principal Place of Busingss o Mailing Address
11117 W. OKEECHOBEE RD 3158 W. ST RL
#18 HIALEAH FL 33018
HIALEAH GARDENS FL 33016 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21 - 2% 650431634 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, olc. i
-——‘ P e ' ’ 5. Cenilicate of Status Desired ] $8'75 Adc!monal
22 L 2;1 o Fea Required
City & Stale __ City & Suate 6. Elsction Campaign Financing $5.00 May Bs
23 2tﬂ Trust Fund Contribution D Added to Feas
Zip | Country | e Couniry B. This corporation owes or has paid the currenl year Iptangible
24 E] o z.f;l m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent . 10. Name and Address of Now Reglstered Agent
PIEDRA, LISSETTE 1] Narna
101 NT 59 STREET B2| Siroet Address {(P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
84| City FL 85| Zip Coda

1. Pursuant lo the provisions of Seclions B07.0502 and 607 1508,  lorida Statutes, tha ebove-named corporation submils this statement for Uie purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familar with, and accepl e obhgations ol, Scolion 607.0505, Florida Statutes.

SIGNATURE . R -

T T A

CR2E034 (10/97)

Signature. typed o prnted nank: of 1egetetnd pyent and e § apoianie INOTE Rogistersd Agom signaure auirnd wlion toInstaing) DATE
12, _6;@_ RS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO GIFICERS AND DJRECTORS IN 12
THLE > R & it 1110 . Seareral A ) (Ardvr Change L] Addition
NAVE PIEDRA, LISETTE 12 N Ty s edm, Lisete
seztaporess | 101 EAST 59TH STREET vasmate ooeess | 4O é . ﬁ sT L
CITY- §T- 2IF HIALEAH FL 33013 14 CITY- 5T 7P Hiﬁm . FL- 3&)'3
TILE [ oeirte 2170TLE ” [ Change [T Addilion
NAME 2.2 NAME
STREET ADDRESS 2 3STREE] ADDRESS
CITY-51-2IP 2.4CIlY-5T-2P
TITLE TTokeete A1TILE [T Cnange 1 Addtion
NAME 3.2 NAME
STREET ADDRESS 43 5TRECT ADDRLSS
CITY-5T- 2P e 34_CITY-8T- 7P
TILE “ T oELETE 41 TILE [Tchange  [_J Addttion
NAME 47 HAME
STREET ADURESS 43 SIRFET ANDRESS
CITY-5T-2IP o L4CITY-51-2P
TITLE ] DELETE 51TILE “[Jchange [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STRCET ADORESS
CITY-51-2P 5.4 CITY-ST. 2IP :
ME L DELETE 6.1 TILE I Change L] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREE| ADDAESS
CITY-ST-2P 64 CITY-§T- 2P

14. [ heteby certily that the infarmiation supphed with this filing does nol qualify for the exemption slated in Section 119.07(3){i), Florida Statules. | further certily that the information
indicated on this annual reporl or supplemental annual report is frue and aceurate and that my signature shall have the same legal offect as if made under eath; that | am an
officer or director of the corparation or the rocoiver or rustee empowered to cxocule this report as required by Chapter 607, Florida Statutes; and thal my harme appears in
Block 12 or Block 13 if cha?!. or on an allachmgnt wilth an addross.

'"}’.L{/)l)' 4 ﬁ?nn.l-b.@nrdm'\ g T

il mme i YV -



