FILI: NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUJAL REPORT

1999

DIVISION OF C

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretar' of State

Apr 26,1999 8:00 am
ecretary of State

ORPORATIONS 04-26-1999 90194 Q02 ***150.00

DOCUMENT # pg5000013880

1. Corporaticn Name

FARDAN KARIBEE, INC.

UL B AT

Mailing Address

5805 TWIN LAKE DR
S MIAMI FL 33143

Principal Place of Business

5806 TWIN LAKE DR
$ MIAMI FL 33143

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/17/1995
2. Principal i’lace of Business 2a. Maiting Address 4, FEl/Nur[r ber Applicd For
Fl 26 65-056 1483 Nat Applicable
Stite. Apt #, etc- Sulte, Apt. #, ete. 5. Certifcats of Status Desired [ $8.75 Adcitional
Z‘ ;‘ Fee Requred
City & State City & State 8. Election Campaign Financing $5.00 My Be
E\ E\ Trust Fuad Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year In-angible
2_41 Eﬂ E‘ Hﬂ Persona Property Tax. [ ves C No
9. Name and Address of Current Flegistered Agent 10. Name a1d Address of New Registered Agent
81| Name
WHITE, ERROL A .
5805 TWIN. LAKE DR 82| Street Add-ess (P.O. Box Humber is Not Acceptable}
S MIAMI FL 33143 83
84| City 85| Zip Cocle
FL [

11, Pursuan' to the provisions of Sections 807.0502 ¢ind 607.1508, Florida Statute
office or registered age irthe State of Slorida. Such change was au

agant. | .am familid %pithe obligations of, Section 607.0505, Flor,
1AM RO

s, the above-named corporation submits this statement for the purpose o changing its reijistered
thorized by the corporation’s board of ditectors. | hereby accept the appo ntment as regis erad
da Statutes. ¢

SIGNATURE 4 h A L .
Ignalfite, lyped or pAfited nam.- of registerad agent a1 d title if applicabla (NOTE' Registered Agent signature requin-d when reinstating} 4 # DATE

12. d CFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORS. IN 12

TILE D [T DELETE 1ATITLE OChange [ Addition

NAME WHITE, ERROL A 12NAME

streeTaooress| 5805 TWIN LAKE GR 1.3 STREET ADDRESS

CITY-§T-ZP S MIAMI FL 33143 14 CITY-ST-2P

TITLE : [C1 DELETE 21TME [Change  [JAddition

NAME 22 NAME

STREET ADDRES': 23 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-ST-ZP

Tme [] DELETE 31 TITLE [Jthange  []Addition

NAME 3.2 NAME

STREET ADDRES! 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP

TILE [ DELETE 43TITLE [DChange ] Addition

NAME 4.2 NAME

STREET ADDRES! 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-2IP

TIMLE [ DELETE 51TITLE [JChange [ ]Addition

NAME 5.2 NAME

STREET ADDRES' 5.3 8TREET ADDRESS

CITY-ST-ZIP ' 5.4 CITY.ST-ZIP

TME [ DELETE BATITLE [CIChange [ Addition

NAME 6.2 NAME

STREET ADDRES:; 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with -his filing does not qualify for
indicated on this annual report or suppt
officer o - director of the corporation or
Block 1z or Block 13 if changed, or on an attachment with an address, with

SIGNATURE: £ ARol_A.

SIGNATLUF E AND TYPED OR PHINTED NAME OF SIGNIN:

the exemption stated in Section 119.07(:3){i), Florida Statutes. ) further centify that the infcrmation

emental annual report is true and accu -ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
the receiver or trustee empowered to &ecute this report as reqtired by Chapter 607, Florida Statutes; and that riy name appears in

her like owered.

54 69-920¥

CR2E034 (11/98)

Jaytime Phone #

3M4/99 30
=/




