FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIS: “c;i.t\:.rnin:h(:: STATE May O 6 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS s S ecretary Of State

1997
37 (3) |

1, Corparalion Namgo

CARIBBEAN COMMERCE CENTER, INC.

T

Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 6F SUNE of
MIAMI BEACH FL 331398 MIAME BEACH FL 33135-3008
8. Data Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2n. Mailing Adaress 4. FEI Number Applied For
21 26 650519874 Not Applicable
Suite, Apt. #, et Suite, Apt. 4, elc. iti
oo AL L e ] Hie. oL T ele . Cerificate of Status Desired ﬂ $8.75 ddiiona
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 My Bs
2w 28] . | Trust Fund Contribution Addod to Fees
Zipy Country Zip Cauntry 8. This corporation has liabitity for intangible tax under 5. 199.032,
;I E] _2—9—] E Florida Statutes [ vee D No
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
SCHIMMEL, ROBERT L 81| Name
3181 CORAL WAY PH-2 82{ Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City ‘ FL 85| Zip Code

|11, Pursuant o the provisions of Saclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits i statement for the pUrpose of changing s registerad
ofhice o regrstored agerd, or bolh, in the State of Florida, Such changa was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am farmuhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgriature, typed o printed name of registered agant and litle if applicabk: (NOTE: Registered Agent signature raguired whan reihaiatng) DATE
12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D [T DeLene 11 TIRE [T cCrange T[] Addition &
HAME WELCH, NORNAM A 12 NAME §
snertaooress | 100 LINGOLN ROAD 1.3 STREET ADDRESS 2
Cly- Stz MIAMI BCH FL 14TY-51-29 &
L [T DELETE 21 TILE [T Change L. Addition | O
HEME 2.2 NAME
STHELY ADDAESS 2.3 STAEET ADDRESS
OTY-SrIP 2.4 CNY-51-2
TUTLE | RPEGE 3. TITLE CJ crenge  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cily-ST- 7P 34.CITY-51-7P
THLE [ orete 41 ILE [T Crange L] Addition
NAME 4.2 NAME
STREE T ADORESS, 43 STREET ADDRESS
Ty 51- 2 44CITY-ST-2P
Tine [Joret 5.1 TE [ TChange  [J Addition
NAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
CITY-§1-21 B L 54 CITY- ST+ 2P
TE [T oeLeTe B1TITLE [Jchange [ Addition
HAME £.2 NAME
STRECT ADDAESS £3 STREEY ADDRESS
AN £.4 CITY-§T-21P

14, | do horeby certdy that the information supplied with this filn
infarmiation indicaled on 1his annual report or supplemen
1am an othicer or director of the corporation or the [
appears in Biock 12 or Block 13 if chang

SIGNATURE:

5 not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further cerlify that the
nnual report is frue and accurate and that my signature shail have the game legal effect as § made under oath; that
el Or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name

| S T] %S5y som0

Daytims Priche #

PED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR



