ANNUAL REPORT
199
DOCUMENT #

1. Corporation Name

Frincipal Place of Business

P.0. BOX 590864
MIAMI FL 331590864

2. Prncipal Place of Business
21

Suite, Aat FE. alc.

CARAVAN INTERNATIONAL. CORP.

5.00

Secrelary of
DIVISION OF CORl

=

PROFIT FLORIDA DEPARTMEDE STATE
CORPORAT'ON Sandra B. M m

ATIONS

P94000052512 (8)

Mailng Acigress

P.0. BOX 590864
WHAME FL 33159-0864

RO PN

3. Date Incorporated ar Cualified

07/15/1994

ina. Date of Last Repaort

06/22/1995

4, FE1T Number

650519142

Applied for
Not Apslicable

$8.75 Additional

- 5. Cedhicate of Status Desired O Fee Required
Cly & State [ e a - §. Election Gampaign Financing 0O $5.00 may Be
23 Trust Fund Gontributon Added to Fees
2ip Country T ¢ Iritry 8. This corporation has labilty for intangible tax under s 199.032,
;] 25 a0 Florida Statutes [:' yes [No
7 9. Name ang Address of Current Registared Agant B 10. Name and Address of New Registered Agent
81| Name
BOTEU-O- JOSE 82! Street Address (P2, Box Numbor is Not Acceptable)
8418 CORAL WAY
MIAM! FL 33155 |83
' < 85| Zip Code
: 84| Cily FL l .
T T R - . ANGIng | aistered office
1. Pursuant to the pravisions of Sections 607 0502 and 607.1508  Flonda Statates, tr 4 ve nomad corporation sulyits this statenent for 'the DU"lgﬁ?ﬁ-:fﬁ;”rggilsglcﬁzcrleégeﬂlr- o
o registerad agent, o bolh, in 1o State of Fiarida. Such change was eutforizon £ g arporation’s board of directors. | herety accept the appointmier b N
famitar with, and accept tha obligations of, Seclion 607 050z, Fioridd Statutes
IGNAT ] B S -
SIGNATURE St B o e T £ e At B 1 T g e FVVE P b, s € e reviarid o B Date TR @
12, OFFICERS AND DIRECTORS . f 13 ADDITIONS/CHANGES TO OFF CERS AND DIRECTC i a
ORE p I S 1 e [ B crange [ Adeitan g
MAME SALAME, ANTONIETA & R A & 40A <
simersoneess | 3948 ADRA AVE. 1hseer soomess | A25 NW B2 G &
ov-s1 zp MAMIFL33t78 sy o | ham FL. 338 e S B Vi L
TilLe s D DELETE 2 T m
NAkE AHUEZ, JAIME i 2,6t #1114
smectaorsess | 3946 ADRE AVE. AVE. BLDG. 700 SUITE B23p wnoness [AT28 NW 526
iy s1-2¢ MIAMI FL 33178 . vseze | Mamy FL. 33VID —
TILE I N TS m Ocrer: [J ‘
NAME 320
STREE T ADORESS KE TREE T ADDRESS
CITY-S1-2.p Iv-ST-2if - "y
TiLe T T ‘-——'*ij[)'éﬁ“—'— e - [ Change ) Addition
NAME 4 W
STREET ADDRESS 43 HIED ADDRESS
CiTy -ST- 2IF Y-S 7P .. - :
e B T Y T L s L Aostien
NAME AME
STREET ADURESS & ‘REET ADDAESS
Y.§1-2P et ‘
e g L
NAME
STREET ADDRESS FREET ADORESS
CITY-§1-21P 6 Iy-57-21P — — .
— . R o o T y atutes. | furthe:
14. | do horeby cortify that the infarimation sUOpPhed with this fiing is voiLntarily furrished ar does not quality for the exemption stated n 5=;h"0"?,,‘[],Q-Eiffgﬁl,kﬂ?gﬂgc?‘ag ¥ miacle undeor
certity that the informaton indicated on this arr.al report or supplernental annual repio 2 trug o accurate and that my signaturg Stwf,l‘mdés IF?\(}E(I-; St{gmpq- @ that my name
oalh; that | am an officer or director of tne corporahion or the recavor or trusteo enmp. » ed 1o ex2cute this report as required by Chapter 607, e o
appears in Biock 12 or Block 13 if cha ced, or on an attachment with an adclress.
SIGNATURE: 04/\/% (a0g) 718 - 8252
L T i e - - Vit Dia e St #
SIGN. D OA PRINTED NAME OF SIGNING OFFICER OR D B




