FILE NOW: FILING FEEWAFTER MAY 1 1S $225.

R PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Seoretary of State
1996 DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
CARIBBEAN JUICE BAR, INC.
Piincipal Place of Business ) I\-LI Inq Addrc 5 .____“.____ T I I | IIII " '|||
16194 NW 27TH AVE 3400 NW 200 STREET
OPA LOCKA FL 33054 MIAMI FL 33056
3. Date incarporaled or Qualfod | 3a. Dale of Last Report
2. Principal Piace of Business '?h.' Mailing Al CoTrmmm T4 FE Nomber Apphed For
[21] R 650581478 Not Appiicabic
Suite, Apt. #, et Simte, Aptom etc. | e itian
L ARt = Bl by ApL. 1, el 5. Gertitcate of Status Desired 0 $8.75 addtional
E‘ i ) e Fee Required
City & State _ CGtya St 6. Electon Campaign Financing 0 $5_00 May Be
;31 _ 2{51 Trust Fund Contritiution Added to Fees
| n . Gountry A _ Country 8 Ths corporat\cnn has |l.t|)l|l[y for intangitle tax under s 199 032,
2?| 25I ] 29l 30] Florida Statutes [1 ¥es [ONe
9. Name and Address of Current Regislered Agent T __10. Name and Address of New Reglstered Agent
8] Name
“ ROBlNSON' LEROV B2! Streel Address (P.O. Box Number s Not Acceptabile)
3400 NW 200TH STREET o
MIAMI FL 33056 e3
L] —
84| Ciy FL lss Zip Cade

11. Pursan! 1o Ihe provisions of Sectons 607, 0607 and 607, 608 Florda Statatas, e above
or registered agent, or bath, i the State of Flarncia S

familar with, and accepl the chigathons of, Section 637 0505, Florida Statutes

SIGNATURE

i chaege was authonzed by the corporation's

narmed corpura* 20 subrils this statensent for the purpose of changing its registerad ofice
5 board of dirgctors | hereby accept the apponbnent as registered agent. | am

10, UATE
|12, " OFYICE RS AND DIRE CTORS . STIONS T IANGES 10 OFFICERS AN 07 CT0FE TN T
TILE PD T ) okeeTE VI O Ghargz: [ Ad-jll-on
NAME ROBINSON, LEROY 12 haME
SIREET ADDRESS 3400 NW 200TH STREET * 3 STHEFT ADDRESS
CilY-ST-2i0 MIAMI FL 33056 B CATITY-S1-2F _
TITLE [C] DELETE 21 TILE [ Charge [ Addibion
NAMSE 22 hAME
STREET ADDRESS 2 3STHEET ADDRESS
| crvestze e o 2eTIY-SITF | o o
TiTLE [l oeere 3 1EIIF [} Charge 7] Addilion
hAME 37 NAME
STAEET ADCRESS 4% SIGkET ALDRESS
LY -$1-2° J4CUY ST 2IP o
TITLE 4 1TIE [7] Change  [] Addition
NAME 47 haml
STREET ADCRESS 43STREE ADDRFSS
L ) o 44010 51 2F o
TITLE [C] DELETE § THILE [1 Change [ Addlion
AME 52 NAME
STREET ADDAESS 53 S1EL T ADDRESS
Ciy-ST-21 5407y -51- 2P
e ) o  Dyouere Reome ] | II:II mniI=1 '3]2'"_ g2 [j Acdilion
RAME £ 2 NAME ~05 1495 --0101 2~ 6 (
STREET ADGRESS €3 STRECT ADDRESS ***‘:'Dﬂ oo
CiTY-ST- 1P E4CIY. SF-2IP u’

oath; that | am an officer or drectar of Lne cc:rpomlm 1 or the recever o trustee empowered
appears in Block 12 or Block 13 fghe ent with an address

SIGNATURE: oY 6.

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF NRECTOR

14, | do hereby Certify that the inforration supplied with this fii-ha_ié -\-:r-)\ra—lv;a:;l;'—'iGMishe[i and does not guahfy for the exemgption stated i Section 119.0713)ik}, Floricda Statutes | furthor
certify that the information indicated e thes annua report o supplomental annaal ceporh s trus and acourade and thal miy signature shall have the same legal effect as if made uncler

1o execute this report as required by Chapter 607, Flonda Statules: and thal my name

ROBINSON 4/29/96 (305) 621-8234

L DA, Prave &

CR2E034 (12/95)




