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

83

Zip Code

84| Cily FL |85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent. I am lamiliar with, and accep! the ehtigalions al, Section 607 0505, Florida Statutes.

SIGMNATURE ___ e
Signature. typed of ponind nare of regitened sgant and Inle It Apphiceble [NQTL: Regislered Agant signature raquired when reinetating) DATE
12. OFf ICERS AND DIREGTORS | KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PO T GELETE | ERRGI: LJ Change T Acdition
NAME ROBINSON, LEROY 1.2 NAME
STREET ADDRESS 3400 NW 200TH STREET 1.3 STREET ADDRESS
CiTY -S1-2P MIAMI FL 33058 14 CITY-ST- 2P
TME ] peLETE 21TIRE [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CilY-ST-29 2.4 CITY-ST-2P
TrILE [T DecEre 317TLE [ change  [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-71P
e [T OELETE 41 ILE CJ change ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P AACITY-ST-2P
TLE 1 DELETE 51TMLE [J Change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST- 2P 54 CITY-ST-20P
TITLE [T pELETE 6.1 TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-ST- 21 64 CITY-§1-21P

14. | hereby cartif?‘r 1hat the information supplied with this fiing does not qualify for the examption etated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicaled on this annual report or supplamontal annual repoer is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direciar of the corporation of tha receiver or trustee empowerod o execule this repoit as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an addrass

CIANATIIDE. J/ 1%2 AT , ‘ /If'n\\! € Proasic rad A 71 ALl

PROFIT R FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION Wi Sandra 8. Mortham ay uvam
ANNUAL REPORT Loare ] Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
1. Corporation Name P94000023983 (7)
CARIBBEAN JUICE BAR, INC.
Principal Piace of Businass Mailig Address ||||"||| "I II”l lm’"m Ilm Ilm Il"l lllll |"|| Im“l‘ll "" III‘
16104 NW 27TH AVE 3400 NW 200 STREET
OFA LOCKA FL 33054 MIAMI FL 33056
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 03/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 650581478 Not Applicable
Suite, Apt. #, el Suita, Apt. W, etc,
wie. Ap ¢ ’—-1 wie. Ap e 5. Cortificale of Status Desired ] $8'75 Additionsl
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rm m ;I ;\ Persona! Property Tax due June 30. Cdves [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROBINSON, LEROY 1] Neme
3400 Nw MTH STREET 82| Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33056

CR2E034 (10/97)



