A ILE NOW: FILING FEE AFTER MAY 118 $225.00

"

CORPORATION
ANNUAL REPORT

PROFIT

A

- z’-
b

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Maorlham
Secrotary of State

GIVISIGN OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PROMOTORA DEL CARIBE, INC.

Piincipal Place of Businass

640 WEST 53RD STREET
HIALEAH FL 33012

Mol ng Address

HIALEAH FL 33012

2. Prnapal Place of Business 2a. Mailng Adkr ) 4. FEI Nurmnie T Appuo_'JF_or_
21 e 251 . o e C 5 8 ‘5 5- t/?' S ‘f Not Appl catle
Sui &, elc. e Apl B .
Suite, Apt. #, etc Suite, Anl #,ete 5. Certificate of Status Dosired O $8.75 Addional
22 27' Fee Required
Cny & Siate Gty & State 6. Electon Gampagn Financngg 0 $5.00 May Be
23 2841 Trast Fund Contnbuh(m ‘Added to Fees
21ip | Country | A N Country 8. 1nis corporation has liabibly for intangble tax unde' s 1‘3]3 Oj?
24 25| 29| 30] Fiorida Stattes O ves [Fne
9. Name and Address of Current Registered Agent N 10, Name and Address of New Registered Agent
81| Mame
[E LA TORRE, MWTZA C 82| Streot Addiess (.00, Box Numiter (s Not Acceplable;
640 WEST 53RD STREET S
HIALEAH FL 33012 83
B4} City o FL 185 | Zip Conle

11. Pursuant to the provisions of Sections 607 .
or registerad agent, or both, i the State of Flork

P95000007350 (8)

640 WEST SIAD STREET

A O

3. Dale Incorporated or Qualihed

01/27/1995

3a. Date of Last Report

4 S

1 Changi was aatnonzad

familiar with, ana accept the abligations of, Sectar GO7.0505 Florida Statutes.

SIGNATURE

5 B of cirgs

. Flonicia Statutes, the above named corporation subvints this statement for the purpose of changing its registerad office
fay e COrpordhoe’

s | hereby accept the appontment as registered agent | am

P
CR2ED34 (12/95)

Slg- " e r,;m o pr Ol e o pey et ger La b T T AL o alm Lo Flegefeimad A Ui e feoiin ] ghie ettt LaTe
12, CFHCERS AND DIREGTORS N K ADDITIONS/CH IANGES TO CFFICERS AND DIRECTORS IN 12
TILE PSTD [) DELETE 1T [ crang= [ P’IﬂJ\T an
HAME DE LA TORRE, MARITZA C 12 NoME
STREET ADDRESS 640 WEST 53RD STREET 13 STREES ADDRE 5
giTe- g1 2 HIALEAH FL 33012 1aonv-srze | ) ]
TILE [] DELETE 2 1TLE [ Change [ Additior
NAME 27 Namt
SIREET ADDRESS 23 STRFT ADDRESS
om 1.2 . R T1ICS S S _ ]
TILE [ CELETE 31 HILF [ Cnange [ Addtien
NaNE 32 KN
STREET ADDRESS 33 SIREET ADURFSS
CiTy-8T- 2P o TNy -81-JIF o B
TITLE [] DELEIE 41 TCE [l Change [T Addihon
NAME 47 A
STREET ADDRESS 43 §1uEet ADDHESS
CITv-SI-2 o Rasoivestae L N ]
TTLE [J DECETE 51 heE [ Charige  [] Addit-an
NAME 57 NMT
STREET ADGRESS 5 GIHEH ADDRESS
0Ty -§7- 2P 540175170 . o
TILE [3DELETE b 1 TILE [[J Change  {] Add-tior
NAME 62 NAME
SIREET ADDRESS B3 SIHLE | ADDRESS
Ty - §1- 2P BACITY- S

14, | do herety certify that the information suppiied with this fil ng 15 voluntasly furnished and |

anity Tor the exemption stated in Sechon 119073y, Flonda Statutes [T

certify that the infarmation indicated on this annaal report or supplemental annanl report is true dhd accurale ana that niy signature shall have the sama legal effect as f made undar

oalh; that | arm an offcer ar dreclor of the corporabon or the receiver o traslad anipowercd 1o exacate t
appears in Biock 12 or Block 13 #

SIGNATURE:

anged, or oo an allachiment with an address

BIGNA

é‘/xm;rzﬁ <O L 70/2-»2:.)

il YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

this repant as required by Chapter 607, Florda Statutes; and that my name

0'-///&/?;

Oz, trrm Frowa: 8




