FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

PROMOTORA DEL CARIBE, INC.

P95000007350 (8)

"F_’ruruc‘;;;i l; dﬂnil‘;mcs;&
640 WEST 53R0 STREEY
HIALEAH FL 33012

Malling Address

640 WEST 538D STREET
HALEAH FL 33012-252¢

FILED
May 02 1997 8:00am
Secretary of State

O

3, Date Incorporated ar Qualifiad

017271995

3a. Dale of Last Report

05/01/1996

|72, Princiyal Place of Rusingss

'2!. Mailing Address
26|

4. FEl Number

650854264

Applied For

21 Not Applicanie
Saite, Apt e Suile, ApL #, elc
L, e A e L o B. Cernlilicate of Status Desirad 0 $8'75 Additional
E"J — _ 2ﬂ Fee Required
Ciy & Stato .., City 8 State B. Elsction Campaign Financing $5.00 May Bo
231”_ e 28] Trust Fund Contribution Added 1o Feos
A Country | Zp . Country 8. This corporation has liability for intangible tax,under s. 183032,
?"‘l L ] | 2;' a Florida Statules Yes %o
b '________7 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterett Agent
DE LA TORRE, MARITZA C 81| Name
640 WEST 53RD STREET 82) Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FI. 33012

83

84| Ciy

FL ‘as]’z.p Code

SIGNATURF

et b gpect o1 gerdr O P e ol

mj E;Jmﬂ smtl itder i App -rahh

iens of Sechons B07.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
d agent or bath, in the State of Flarida, Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registared
ngom! 1am farmdiar with, and aceept the obligations of, Section 607.0506, Fiorida Statutes.

{NOTE Aegisterad Agenl signature required when renstating)

DATE

SIGNATURE: .

iz. OFTICEAB AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
w7 TPSTD |MTIGH T4 HILE O Crange 1 Addion
AN MENESES: m c 1.2 HAME
sttt A | 640 WEST B3RO STREET 13 STAEET AUDRESS
oY SEaE HN-EAH FL 33012 14 CRy-S1-2p
e T o I DECETE 2TV [thange [ Additan
Mokt 22 NAME
STHEET AIDRESS 2 3 STHFET ADDRESS
Chiy-S1- A 2.4 Cl3y- 8T-21p
BRI D LT OELETE aTTHE [T Change [ Addion |
NAME 3 NAME
[ sk A s 33 STREET ADURESS
Lemstar 3.4 LTy - §T- 2P
TinE [T oELETE 41TNLE T} change T[] Addition
HAMI 4.2 NAME
STHEEL ADCEr % 4.3 STREET ADDRESS
oivsloe | - A4 CITY-S1-21P
RIS ' LI oREE 51IILE O Change L] Addilion
NAME 5.2 NAME
SIRTETALIRESS 5.3 STREET ADDRESS
CITY-L1- 7k S4LITY-§1-2P
TR T LI DRETE §1TLE [ Crange L] Addition
NAME 6.2 NAME
SEHEED AR 55 6.3 SIRLET ADDRESS
LIS A B4 CITY-$1- 21
T4 1o horioy comh thal the nformation suppiicd with this fling does not guality for the exemption slated in Section 118 07{3)). Florida Stalules. | further certify that the

m(unnah n ndicated on tis annual reped or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that
Y an ofloet or director of the corparation or the receiver or trustes empowered 10 exacule this report as required by Chaptar 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changen, or on an ablachment with an address.

Date

" Daytinie Phonc ¥
11 T

CR2E034 (9/96}



