Fil.E NOW: FILING FEE AFTER MAY 1ST 113 $550.00

1999

ENT OF STATE

PROFIT FLORIDA DEPZ.RTM
CORPORATION Kathetine Harris
AN:JUAL REPORT Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # P94000039537

1. Corporation Name

CARIBBEAN COMMERCE GENTER, INC.

Mailing Address

PO BOX 521706
MIAMI FL 33152-706

Principal Place of Business

12231 SW 128 CT
MIAMI FL 32186

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90137 030 ***158.75

AR RN

|27

22]

us us DO NOT WRITE IN TH 8 SPACE
3. Date Ir corporated or Qualifed
065/20/1894
2. Principa Place of Business . 2a. Mailing Address 4. FEI Number Applied For
E—Lj—r /é"‘ ‘ZO Z@CE 65’&)19874 Not Applicable
Suite, Apt. #, etc. t . Suite. Aot #, etc. 5. Certifcate of Status Desired K $8.75 Auditional

Fee Recuired

City & State

|28)

. Electio Campaign Financing

$5.00 May Be

D Added to Fees

Trust Fund Gonltribution

I ¢
= [EDLEly .

Zip

Country

. This ccrporation owes the current year Intangible

Zip. ; untry
24 3: / 2 é :: :M ,A" 2—91 E(;l Personal Property Tax. {ves [INo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCHIMMEL, ROBERT L

3191 CORAL WAY PH-2 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145 o
84; City F L 85| Zip Code

1% Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es. the above-named cosparation submits this statement for the purpase Sf changing its r agistered
office cr registerad agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporztion’s board of cwectors. | herety accept the appaintmant as reg stered

agent. am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE [
Signature, typed or pnntad nai 1e of registered agent ind title «f applicable {NOTI* Registered Agert signature requ rad when rainstating} DATE
12, JFFICERS ANL' DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /\ND DIRECTQF S IN 12
me TPD ] DELETE 1ATITE [JChange ] Addiion
NAME WELCH, NORNAM A 1.2 NAME
sreeTanoress| 100 LINCOLN ROAD 13 $TREET ADDRESS
CITY-ST- 2P MIAMI BCH FL 14 CITY- $T-21P
THLE ) DELETE 21 TITLE [ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE'i§ 23 STREET ADDRESS
CITY-ST-7IP 2 4 GITY-ST-ZiP
TITLE [ DELETE 3ATIME {J Change [ Addition
NAME 3.7 NAME
STREET ADORE!S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TILE [ DELETE 41 TITLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TME ] DELETE 5.1 TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2P 54 CITY-8T.21P
TIME ] DELETE 6.1TIMLE [JcChange  [J Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-ZiP __jsecmy-stze

14, | herebgfcertify that the information supplied with this filing does not qualif
indicated on this annual report o- supplemental z nnual report is {rLe-=

officer ¢ r director of the corporat on or the receiv ar or tri :
Block 1.2 or Block 13 if changed%nd

SIGNATURE:

—

ss, with a | other like empowered.

“The exemption stated in Section 119.07:3)(i), Florida Statutes. | further crtify that the information
d accurate and that my signature shall have the: same legal effect as if made un der cath; that t am an
powered 1o e xecute this report as reqJired by Chapte- 607, Florida Statutes; and that my name appears in

/e97 55506733

2240

CR2E034 (11/98)

PED OR FRINTEG NAME OF SIGNING OFFICEF OR DIRECTOR

Daylme Phone #




