FLORIDA DEPARTMENT OF STAITE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000017138 (5)

S 1]

Secretary of State
CIVISION OF CORFORATIONS

CARIB MANAGEMENT CONSULTANTS, INC.

Prrinciyay’ Pracer of Business Mziling Address

P.0. BOX 522281 P.0. BOX 522281
MIAMI FL 33§52 MIAMI FL 33152
3. Date Incorporated or Qualitied | 3a. Dale of Last freport
e 03/01/1995 g8y
2. Prrwipal Piace: of Busingess 2a. Mailing Address 4. FEI Number Applied For
21] L 2] 6 5-060 |8 b( Not Applicable
Suile O 31 Stiite L # > it
uile:, Apit. #, et L uite, Apt. #, etc 5. Certificate of Status Desired m/ 33.75 Add_ituonal
gzl o i _2__7] ) Fee Required
City & e | Ciy 8 Stato 6. Election Campaign Financing 0 $5.00 May Be
23] I | , Trust Fund Contribution Added to Fees
S _ Couniry | 4w Country 8. This corporation has hability for intargible tax under s 199.032,
24i ) 25J B 29] ] Ea Floricla Statutes [l ves No
| S __N_amgraind Address cil_':l._l_rrepl ﬂfgj§!ered Agent 10. Name and Address of New Regisiered Agent
81| Name
ZAYAS'MART'N. MARIA E 82| Streol Addrass (P.O. Box Number is Not Acceptable)
8021 S.W. 20TH ST.
MIAMI FL 33155 83
84| Ciy FL |35 Zip Code
11. P 10 11 frovisions B0 GEOY and 607 1505, Fanda Statuies, e above-named corporation swbits this statement for 1he purpose of changing its registered affice

ate of Florda &

o e anont, ar bath, inthe
farni y‘ﬁd agrept ummﬁ;m
SHGNATURE /’ TN & et

ich change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. am

e et MARA Elsdd MAaTed  3.lo-96
o e Pl e o . 2 fa0C i gy phean e ) MNOTE Rugiatvrrd Agnnt sgnature feined wheti rerstaliog) DATE &
|12 7 ORICERSAND DIRFCIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 4
L PTD [ DELETE CTITLE [ Change [ Acdition |y
e ZAYAS-MARTIN, MARIA E 120w 3
574 T AMTES, 8021 S.W. 20TH STREET 13 STREET ADDRESS o
asioe | MIAMIFL3318S @/ 14V 51-2P e P
i T SVD ' ELETE 2 1ML =ND GACrange [ Addion | ©
i ELIAS-GARCIA, ANA 22RAME RAo6Ee. Ma e
s tanceiss | DA% WEST 756TH STREET, APT. 102 JISIREETADDRESS | B O P | S MO stpeet”
cowvsiae | HIALBAHFL ) 74CiTY-§1 29 Miawmr: L. RIS
I [} DELETE 3 1TME [ changz [ Adartion
KA 37 NAME
STk ATDRESS 3.3 SIREEI ADDRESS
oL T e B 34CITY-SI- 7P
I [ DELETE 4 1TILE ] Chaage (O Mddition
[FRYH 42 NAME
SIREE T AZDRES 43 STREE] ADDRESS
WYSIAE L 440Y-8- 2P
e [ DELEIE 5 1 TITLE [ Change ] Addition
rARE 52 NaKE
IR | ANEAESS 53 SIREET ADDRESS
oS i 54CI0Y-51-2F
TILE ] DELETE 6 1T [ Change  [] Addition
rap 62 NAME
S14EE T ABIHESS 5 3STHEET AUDRESS
) 6.4 CItY-§T-2IF

[ 14, 1 cho horetay Cortily thal the informiation Supplied with this Bl ng is voluntarily Tamished and doas not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthes
cortity that the inforiration indicated on s aonual report or supplementat annual report is true and accurate and that my signaturg shall have the same legal effec! as if made under
oaln: thal | am an offcer or direclor of the corporation o the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 43 if changed, or 01 an attachmenLwith an address.

/

SIGNATURE: 4/{»/ e // wZ.  (Prosioiwt)  3B-lo-Ae 08 20637

GNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR e T haytme Prae #




