SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1956. .
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  Pg4000039298 (2)
CARIBBEAN INSURANCE ADVISORS, CORP.

Principal Place of Business Mailing Address ”"I’Ill”l ||‘|| I’l” I|”| I|‘|| ||||| I|||| |m|‘|“| |||‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

415 WEST 43TH ST. 419 WEST 49TH §T.

SINTE 109 SUITE 109

:’:;LEM FL 3012 :'J'SM-EAH FL 33012 3, Dale Incorperated or Qualdied :;;,“Date of Last Aepart

— 05/25/1994 =~ = | 08/15/1885
2. Princpal Place of Businoss 2a. Mailing Address 4. FEI Number _lAppledfor

;l S/ A - A . ;l _S - {l\ - A 65'0492?73 o Nat Applicable

Sutte, Apl. #, etc Suite, Apl #, ote o $8.75 additonal
;l S , ’l A ;ﬂ 5 3 A A 5. Certilicate of Status Des rag ] Fee Reauired

Oty & State Cily & Statg A 6. Election CampalAgn Fw.;ancing;_- - $5.00 Mmay Be o
Ei—l 9‘ A ﬂ‘ : E‘ S A - ’ [J Addedto Fecs

Trust Fund Cantabuation

Zip A | County Zp . A A Counlryﬂ A 8. Th.s carporation has liability g intangible tay under s 199,032
@ 9‘ . 2§| O 13 Q E > : ;a 8 Flarida Stanses h Yes [ | No o

9, Name and Address of Current Registered Agent C 1D, Name and Address of New Registered Agent
RIOS, GLADYS C o Qiiddy s C /2,05
419 WEST 49TH ST. {/&7 82| Steet Address (PC. Box NumbcrE_No[ AC .ptam-ﬁﬁ' -
HIALEAH FL 33012 5 b N & .
B4| Ciy FL lemfu-p Codo

11. Pursuant 1o the provisions of Sechops 6070502 and 607 1508, Florida Statutes, the above-named corporation submits thus staterment for e purpose of changing i1ls reg slered
office or regstere X both, in the Stale of Florida Such change was authonzed by the sorporabon’s board of directors | hareby ascept the appoiniment as registerad
whigationg of, Section 607,05 ida Statutes

e Vbl i it ot v 6 g D At A e apple abie  GFHIOTE Flege terms AQent sige ¥re re e wren nar T i
12, OFFICERS AND DIRECTORS 13. TAODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeiere T1LE o T T change T[] Addtion
NAME RIOS, GLADYS C 12 NAME
STREET ADDRESS 419 WEST 49TH ST. 1 3 STREFT ALDRESS
CIry-S1-21P HIALEAH FL 33012 14Ty ST 2F e
L VP U peiere 2110LE [T change ] Adeuion
NAME RIOS, PEDRO J 2 2 NAME
STREET ADIRESS 410 W 49TH ST #108 23 STREET ALDRESS
CilY-ST-2P HIALEAH FL 2 4CHY- 9127
e [T oaft 31T T T cnange T Addinen |
NAME 32 NAME
STREET ADDRESS 33 STREEF ADORESS
CiTY-S1- P 34.CITY-5T-2
TIE LJ DELETE 41 TITLE [_] Change L“J Addtinn
NAME 4 2ANE
STREET ADDRESS 43 STREET ADDKESS
CiTy-§7-27 44CTY-ST-2F o o
TITLE ] oeere 51 TLE [J charge [ ] Addtion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTy-5T. 2P 5467751 20 o o
TILE [ ] pecete §1TIRE L[] crange [ ] additor
NAME 67 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-SI- 2P 64CiTY-ST-2IF

14, 1 0o hateby cartiy thal the miotmation supplied with this filng is voluslarily furmished and does not qualdy for [ne exemplon staled r Scctian 119 07(3)k), Flonda Sawtes |
turther cerbily that the information indicated on this annual report or supplemental annua' reportis true and accurale and thal my signature shail have the same legal effect as
made under gath, that | am an officer irgclor of the corporation or the receiver or trustes empowered to execdte this reporl as reguired by Chapler 617 Florida Statutes andd

SIGNATURE: _ G/adys O [0S

£ AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

CR2E034 (3/96)

that my name appears in Block 12 3if changed, or on an attachment with an address
7 :
N (ﬂ/// 7R VN e AN =
[ ru,




