FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
POnA O e . o Mar 12 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT (HVISION CF CORPORATIONS Secretary Of State
DOCUMENT # P94000058264 (0)

1. Corporaton Mame

CARIBBEAN CONSTRUCTION CORP.

—f'rmcum' l'mii o oF Brrsdrons Mailing Address | |||’|||! ||| ||”| I'I llm ""' I||" lIIII III“I"I Illll Ilm Im |||‘

45 ANTILLA AVE. 45 ANTRLA AVE.
1-A 1-A
CCRAL GABLES FL 33146 CORAL GABLES FL 33134-3478

8. Date Incorporated or GQualified | 3a. Date of Last Report

08/08/1994 11/25/1996

3 2. Pringoal Plac ol | 2a. Mailing Address ' 4. FEI Number Applied For
2] S P 2] 650511306 Nat Applicable
Suite, Apt #, et Suite, Apt #, etc. .
- & t ‘ I P 5. Cerilicate of Status Desirad E] $|3'75 Additiona)
ggJ L . z;l Fee Required
. Cily & St | City & State 6. Election Campaign Financing $5.00 May Be
23] , i 28 Trust Fund Cantribution O Added to Fees
ap _ Crounry L Country 8. This corporation has liability 1ﬁﬁgible tax under s, 199.032,
23] |25 20 [30] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
CABRERA, RAUL D 81} Name
4201 S.W. 11TH STREET 82| Sieat Address (PO Box Number is Nat ACCepiabie)
MIAMI FL 33134
83
84| City FL 85| Zip Code

JEons of Seclion s 607 OR02 and 607 1608, Florida Statules, the above-named corporation submits this statement for ihe purpose of changing is registered
o solhin the Slate of Flanda Such change was authorized by the corporation’'s board of diractors. | hereby accepi the appointment as registerad
Akl with, anet ascepl the obligations of, Seclion 607 0505, Florda Statutes.

CR2E034 (9/96)

e b g om0 et eeptuned agent ena bilo # anal cably (NOTE: Ry stered Agont slgnaturg required when rainstating) OATE
T OF MICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |BD - T OELETE 11TE [JChange” ] Addition
Akt HERNANDEZ, EDGAR 12 NAME
sraiz1 aaonrse | 49 ANTILLA AVE. 1-A 14 STREET ADDRESS
|ty §1ome CORAL GABLES FL 33‘46 14CITY-5T-21P -
we ] etETe 2110LE O Change T Addilion
Mk 22 NAME
SIFEF T AT S 23 5TREET ADDRESS
Ty 5101 2.4 OTY-5T-2Ip
T N [T DELETE | B [Tchage L] Addition
N 3.2 NAME
STREET ALDHE 3.3 STREET ADDRESS
L5 o 34, CITY-ST-2P
BT - ] oELeTe 41TIMLE [Jchange [ Additon
Ktatt 4.2 NAME
STRFED B00rete s 4.3 STREET ADDRESS
L1151 41 44CIY-§T- 2P
PR R T —D DELETE 51 TILE D Change D Addition
5.2 NAME
STRELE AL 5.3 STREET ADDRESS
| Lam-sr g e 5.4 CITY-~5T- 1P
K : G 6.1 JiTLE [T Crange  T.J Addition
[T ; 6.2 NAME
STREET A0S 6.3 STREET ADDRESS
K - 6.4 ITY-5T-2IP
14, dohereby ¢ oplied with this hlng does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | furlher certity that the

Hina nn:i o |h|=. annual report o supplemental annual repart is true and accurate and that my signature shall have the sama lagal ffect as if made under oath; that

inlorang:
aor of the corporanon or the rece-ver of rustee empowerad 10 exacute this repart as required by Chapter 807, Florida Statutes; and that my name

Fam an nbcern o i

apwiezars in Boack 12 o Block 130f changod, or onan attachment with an address. g
SIGNATURE: <" WM L 5 e Thamenker 3/(0@7 4611173

ma OFFICER OR HAECTOR [EE T Lay e Frone ¢ DOOdY




