S a

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFN j
CORPORATION :
ANNUAL REPORT 5/ Secratary of State

1997 VL.‘.. 199/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000017138 (5)

1. Corporation Marne:

CARIB MANAGEMENT CONSULTANTS, INC.

O 8O

T Frncipal Place of Business ’ Mailing Address
P.O. BOX 522281 P.O. BOX 522281
MIAMI FL 33152 MIAMI FL 33152-2281
8. Date Incorparated or Qualified 3a. Date of Last Reporl
B Fineipal Place of Fusinss Z8. Wiaing Addross 4 FEI Number Appiind For
)l 26] 650601865 Not Applicable
Suiter, At # ole Suite, Apl. #, elc. i
oA — l P 5. Certificate of Status Desired | $B.75 Additional
Ezl . Zﬂ Fee Required
Cily & Siate | City & State 6. Etection Campaign Financing $5.00 May Bo
[gg] e 281 Trust Fund Contribution | Added to Fees
Jip Country Zip Country B. This corporation has liability for intangible tax under &. 189.032,
|24] 2] |29) (30} Florioa Statutes Oves o
N . 9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
ZAYAS-MARTIN, MARIA E #1] Name
8021 s'w' 20TH ST' 82} Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City

BS| Zip Code
FL

1 Parsuant (o he provisions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agent, | arm faniiliar wath, and accept the ohdigations of, Section 607.0505, Florida Statutes.

& L™ | Apr 101997 8:00am

CR2E034 (9/96)

SIGHNATURE. | e
Shgr ahire . bypsh or pea oo noame o registergd agent atd wlic £ appdcable. {NOTE Registered Agent signature required whan rginstating) DATE
K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

wa PTD T ELeE 1A TITLE [T Ehange L] Addition

HakE ZAYAS-MARTIN, MARIA E 1.2NAME

e aonese | 8021 S.W. 20TH STREET 1.3 STREET ADDRESS

Ly -5l ik MIAMI FL 33155 14 GITY-5T-2IP

e SvD [J oecere 21 TME [T change T[] Addition

AT MAR“N, HOGER 2.2 NAME

swri aoness | 8021 SW 20 STREET 249 STREET ADDRESS

G -§1- 2 MIAMI FL o 2 ACITY-5T- 2

T T [T peLeTe 31TALE [Tchange L] Addition

hAME 3.2 NAME

STHEE T ALLIKE S 3.3 STREET ADDRESS

iy 81 34, OITY-ST- 2P

ik (] DELETE 41TILE [J Charge [T Additian

HAME 4.2 NAME

SIREFTADIRESS I 4.3 STREET ADDRESS

LY. sl 44CITY-5T- 20

TiitE 1 TJOELHE ST T Change L] Addition

MAME 52 RAME

STHETT ATIDRESS 53 STREET ADDRESS

CITv 1 54 BITY-ST- 2P

i [T DELETE BATILE [Jchange L] Acdition
£.2 NAME
£.3 STREET ADDRESS

oSt ae - B4 CITY-ST-2IF
14, 1 do horeby cortity that the infonmation suppliod with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this asnual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arm an aflcer or drector of the corparalian or the receiver of trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

appenrs in Block 12 or Block 13 i changed, or on an atlachment with an addzss
=k

s

GNING OFFICER DR BIRECTOR
- A R PR E

.t

SIGNATURE :/ s’rc‘-i\inm;é'hriﬁ‘:‘f.\’él:ﬁaﬁ ;RTH!TEZJQ “

Lo

/5 [33 (ed26s- 3797

Fr R AVE] Laytime Fhang ¥

Fi
i




