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

!
|
i
EN

PROFIT & RE FLORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . O O
CORPORATION 44 Sandra 8. Mortham pr ) am
ANNUAL REPORT . “I.l " ‘z‘-. Sacretary of State Secretary Of State
1998 Ree % DIVISION OF CORPORATIONS
DOCUMENT # ()
DOCUMER P95000007350 (8
PROMOTORA DEL CARIBE, INC.
AR AR
f €40 WEST 53RD STREET 640 WEST 53RD STREET
: HIALEAH FL 33012 HALEAH FL 33012
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/27/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
P |2 26 650554254 Not Applicable
ite, Apt. #, elc. Suile, Apt. #, elc. i
5 Sutte. Apt #, ete . Sule AR ete 5. Ceriificgte of Status Desied [ $8.75 Adatonal
] 22 27_] Fea Required
‘?é City & Stale . City & State 8. Election Campaign Financing $5.00 May Be
' m ) 2a‘i Trust Fund Cantribution Added to Fees
i Zip Country | 2w Country 8. This corporation owes or has paid the current year Inlangible
E ;l _2—5—| 29_] m Personal Properly Tax due June 30. [ ves E{No
f: §. Nama and Address of Current Ra_q!slered Agent 19. Name and Address of New Reglstersd Agent
b OE LA TORRE, MARITZA C 81| Name
= 640 WEST 53RD STREET 82| Street Address (P.C. Box Number is Not Acceptabls)
. HIALEAH FL 33012
a3
84| City Zip Code

FL |®

j 11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 oflice or ragigtared agenl, or both, in the Slale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
i agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Horida Statutes.
¢ | SIGNATURE S
i Signature, lyped o printe:d nare of tegrstensd mgent anad Wle f apeacable (NOTE. Aegistored Agant signaturo fequired when reinslatng) DATE ﬁ
§ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B T PSTD O EeLere 11TITLE [T Change L1 Addition | 2
NAME MENESES, MARITZA C 1.2 NAME §
stReer aponess | G40 WEST 53RD STREET 1.3 STREET ADDRESS: iy
CIY-§1- 2P HIALEAH FL 33012 1.4 CTY-51- 2P &
THE LT peLEve 21 TIE [T crange [ Adoition |©
NAME 7.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-5§7-2IP 2.4 CITy - 5T-2IP
TIE [ pecere 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 ClTY-87-21F l
TLE ] pecee A1 TITLE [J change [ Adoition
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CTY-$1-2P o 44 OITY-5T-2IP
THE T beceTe 5ATITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY - 8T-ZIP
TITLE £ peceTe 5.1 TILE [ Change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY- ST-21P B.4 CITY-ST-ZIP

14, | hereby certify thal the information supplied with 1vs filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; thal | am an
officer or director of the corparation or the receiver or truslee empowered Lo execule pis oporl as required bv’jhapler 607, Florida $tatutes; and that my name appears in

Block 12 or Biock 13 if changed, or an an attachmenl with an adtress,
</// / /é‘D-

o f)/h”(_ .L?/ (D ﬂm.,ﬂ_,a,.—// A :Q.‘n:=::5




