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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 owooner opomarons Secretary of State
DOCUMENT # P94000026723 (4)

4. Corporabion Name

CARIBBEAN FINANCIAL CONSULTING SERVICES, INC.

S | A

Foncipal Place of Business Mailing Address
1800 SW. 1 STREET 1800 SW. 1 SYREET
SUME 214 32
MIAM Fi 33135 MIAMI FL 331351548
us 8. Date Incorporated or Qualified | 8a, Date of Last Report
04/07/1994
2. Principal Place of Business 2x. Mamng Address §, FEl Nurnber - Applied For
S 26l Q50 N-w. 43 Avenve| 650480618 ,. Not Applicabis
Suite, Apl #, elc Suite, Apl. ¥, otc. " ‘ $8'75 Additional
2] - 27] §. Centificate of Status Dasired 1] Fon Roquired
Cily & Stair: Gy Siate 8. Election Campaign Financing $5.00 May Bo
23| 2;] \ﬁ M \ n :F' | - Trust Fund Contsibution - 0 Added to Fees
Zip __ Country Country 8. This corporation has liability for jptangible tax under s. 199.032,
?4—1 . 25—[ {91 35] 2(() _I USQ’ Florida Statutes . Yes [ No
. Name and Address of Current Reglstered Agent 10. Name and Address low Reglste gen
) d 1C l d A N d Add of New Reglstered Agent
FAJARDO, LUIS A 81| Name
1600 S.W. 1 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 214
MIAMI FL 33135 K]
84| City ) FL 85| Zip Code

41, Pursuani 1o ihe provisiongafSections 607 0507 and G07.1508, Fiarida Statutes, the above-nanted Corporatian submils this statemert for he purﬁgse of changing its registered
office nr r[‘gtS'E‘rUd aug LA both, in the Slagf of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | Yofgatipns of, Sgltion BO7 D505, Florica Statutes.

SIGNATURE A . » @ &md_é
: s an piinlid name of rogNgled Egant and tile il upp\mab\e {NOTE: Hagisl Agent gigratire réquing falnsmlng} DATE

2 OFFICHRS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 7 T DELETE 14 TITLE L Ghange™ 1T Addition
NAME FAJARDO, LUIS A 12 NAME
strerraiess | 1800 SW. 1 STREET, SUNE 214 1.3 STREEY ADDRESS
Cuy-SI AP MAMI FL 33136 14 CITY-ST- 2P
it [T DELETE 21T [ change T[] Adgition
NAME 2.2 NAME
STHEE] ADDHESS 2.3 STREET ADDRESS
Ciry- 1. 0F 2 4 CY-§1-2P
L L] DELETE 31TITLE [J Change [ Addition
NARNTE 3.2 NAME
SIHEE | ATHIRESS 3.3 STREET ADDRESS
CITY-51- 2IF 34, CITY-5T-21P
TOLE [JoeLete A1 TMLE [Jchange  [J Addition
HAME 4.2 MAME
SYREE) ADDRESS 4 3 STREET ADDRESS
orestae | 4ATNY-ST-TP
i LT cELETE 51 TIMLE L Change |1 Addition
NAME 52 NAME
ETHFET ADDRESS 5.3 STREET ADDRESS
crsiae | BACITY -1 2P
Ce |7 ) [T DELETE BATITLE [ change L] Addition
MNaME €2 NANE
SIKECT ADDRESS 6.3 STAEET ADDRESS
Cly-81-20" 64 CiTy-ST-2iP

14, 1 do herehy cerlify hat the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify thal the
informarion indicated on this annugkr@scrt or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that
Lam an officer or direclor ol theara'uon or the rec

er of trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
flanged, or on an ttachment with an address,

appears in Biock 12 o Block 1
SIGNATURE: Q o0 ed mg00’ O “Kresidernt

GEATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fricne ¥

CORP[‘DFE)ORF;I\}:ON 4 7. FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CR2E034 (9/96)



