3

i

SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Sep 18 1997 8:00am
Secretary of State

DOCUMENT # P95000013880 (6)

FARDAN KARIBEE, INC.

DY R

Mailing Address

5805 TWIN LAKE OR
§ MIAMI FL 33143

Pringipal Piace of Business

5005 TWIN LAKE DR
$ MIAMI FL 33143

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report

agent. I am familiar wilh, and accepi the ebligalions of, Sochon 667,0505, Florida Statules.
SIGNATURE

021711995 06/11/
2. Princip Place,?; 5iNess 2a. Malling Address 4. FETNmberb 5 -2 5 6/ 423 Appled For
21] ;35 ¢ n| A5 Abac NOT APPLICABLE Not Applicable
Apl. ¥, , Suite, Apt #, etc. iti
'_’l Suite, Apl. #, slc. uite, Apt #, etc 5. Cortificate of Slatus Desirad 0 $8.75 aaditional
22 m Fes Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bs
23 ?8] Trust Fund Contribution Added to Fees
Zip Country . Zp Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20 30] Parsonal Property Tax due June 30, Yes [Ne
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
WHITE, ERROL A 81| Nameo
5605 MN LAKE DR 82! Street Address (P.O. Box Number is Not Acceptable)
8 MIAMI FL 33143
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered

. T

Signature. typod of prinled nani: Eﬁﬂnisll-md agani and title i apphcablo (NOTE: Rog'sterad Agant signature reguired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 =
TITLE D [ eLETE 1ATILE L] change  TJ Aadition %
NAME WHITE, ERROL A 12 1AM g
sreeraporess | 9805 TWIN LAKE DR 1.2 STREET ADDRESS g
CATY-ST-2P S MIAMI FL 33143 1.4 CITY-51-2IP &
ILE [CJonete 21 TLE [T change (] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21F 7 4CITY-ST- 2P
TITLE [T oruete 31 TILE [J change™ L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
LAY -5T-2IP 34, ITY-57- 2P
TLE [CToeiEte IRRLR: {Jchenge [ AsTition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRLSS
CTY-ST-2 ) 44 CITY-ST- 2P
TNLE O oriete 51 TILE [Jchange L] Adilition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-§1-2IF
TITLE CTorer 6.1 TILE T Change L) Aduidion
NAME 62 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-ST-2P 64 LITY-ST-7IP

| am an afficar or director of the gorporation or the receiver or trustee empowered 1o execute this re
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

rFr Yr . s L JET. " =

14, | do hereby certify that the information suppliod with this filing dops nol auality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflact as if made under oath that

as requir y Chapler 607, Florida Statules; and that my name
/ % / /
A 0 IS BT OO ay



