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* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT .
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ¥, Secrotary of State Secretary of State
1997 '1 s DIVISION OF CORPQRATIONS

POCUMENT # P94000069036 (9) |

CARIBBEAN FINANCIAL CORPORATION

VO REAR WA A

R g s

Princlpal Place of Business Mailing Address

4611 8 UNIVERSITY DR 4811 § UNIVERSITY ORIVE
SUITE 422 SUITE 422
DAVIE FL 3328 DAVIE FL 33328-3817
us us 3. Dale Ingorporated or Qualified 3a. Dale of Last Reporl
09/20/1994 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbor Appliad For
#1] 26 65-0530417 [ [Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P vie, AR 5. Certificate of Status Desired E] 53'75 Additional
Lz_g E Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23| . m Trust Fund Contribution ] Added to Fees
| Zip Cauntry Zip Tountry 8. This corporation has liability for intangible tax under s, 199.032,
;:i 25 ;] Ea . Florida Statutes E] Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
wom' GARLO 81| Name
-+ 1901 8.W. 75TH TERRACE . 162] Gires: Address (P.O Box Nambor 5 Not Accepiabia)
PLANTATION FL 33317 .
83
B3] City FL as] Zip Code

1. Pursuent to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
Aagent. { am famliiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature. typed of printed namo of regittered aqanﬁﬁﬁﬁxﬂﬁﬁ”*“_‘ﬁbm Hat,ﬂ'.ared I\Emt signature raquired whan raiﬂsta'wng—)ﬂ—_m DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE. PBID T et IEETT: [ henge ™ L] Agdition
DEJOUR, CARLO H.2 HAME
1601 S.W. T5TH TERRACE 11,3 STREET ADDRESS
PLANTATION FL 33317 A4 0Ty - ST-2IP
1 peete 21 TNLE [Tehange [ Addition
2.2 NAME
STREET ADORESS 2.3 SIREET ADORESS
CITY- 517 2.4 CITY-51-21P
TITLE L] Deieve 34TME L1 Change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-21P 34.CITY-$T-2IP
TITLE L] DELETE LATITLE L] change [ Additien
NAME ' 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
Gy §T-7iP 44 0TY-81. 2%
e [T etk 51TILE [ ] Change [T Addition
HAVE 5.2 NAME
STREET ADDRESS | 53 STREE] ADDRESS
CITY-§1-2P 54 CTY-S1-21P
TITLE ] DeLETE 6.1 TILE LT change 1] Asdition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 21 64 CITY-$1-2IP
14. 1 do hereby cerlily that the Information supplied with 1his Tiling does not qualify 1or the exemption stated in Section 119.07¢3)(1), Florida Statutes. 1 further certily that the

information indicated en this annual tepart or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if mads under path; thay
| am an officer or director of tha corporation or the recaiver or trustea empowered lo execute this repor as required by Chapler BO7, Flarida Slatutes; and thal my name

“g) FLORIDA DEPARTMENf OF STATE May 1 9 1 997 8 : O Oam

CR2EQ34 (9/96)

appesars In Block 12 or Block 13.if changed, or on an attachment with an address.

SIGNATURE: fj@g& N s Aovs, 79 1897 fogyl226-4 478



