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

f PROFIT fLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

N lese Secretary of State

DOCUMENT # P95000020139 (8)

1. Coiporation Name

CARIBBEAN GROUP OF COMPANIES. INC.

u
B Principal Place of Business al

Mailing Address

0O

'ttt Lowdsmdale FL | %%y

sions of Seclions 607. 0507 and 607, 1508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registered

110 LEE WAGENER BLVD 1100 LEE WAGENER BLVD
i BNTE 201 01
+ FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 DG NOT WRITE IN THIS SPACE
t us us 3. Date Incorporated or Qualified
: 03/13/1995
B 2. Principal Place of Business Maiting Address 4. FEI Number Applied For
- [l 610 L. UniversiTY DRIVE ol bb10O M. UniVERSITY Drive| 650706960 Not Applicable
. Suite, Apt. #, elc. Suite, Apt #, etc. - ] $8.75 additional
N A - - . i
1 :‘22 f G a SE - 271“ 5 E a 50 5. Cerlificate of ?;a:us Dasired [ Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
¥ 23] TorT | BMQEK)ﬁl E_FL [ Gat roadendale  FL Trust Fund Contribution Cl Addad 1o Fees
Zip CUL""'V 7ip Country 1 8. This corporation owes or has paid the cyrrent year Intangible
’;I 335 a’ _L}bﬁ J 261 3% A | ;l U 6& Personal Property Tax due Juna 30. Yes [ No
: g. Name and Address of Cnrrent Haglslprad Agent 10. Name and Address of New Raglstered Agent
4 81| Name
J MAYER, KENNETH W Alevandre  Lasnaud
1 1933 S-W- 2"” AVENUE 82| Streat Address (P.Q. Box Mumber is Not Acceptable)
; MIAMI FL 33145 o LbiD AN, UnitkR5Ity Deill
b Suile. BSO
? 84| Ci

1t, Pursuant {o the pro
office or registered

in the Stato of Forda Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familia

h f:: ot the Uhhtﬁmnq of, Scction 607, 52?5 Florida Sta!ntes , ’
v el agp nl ireg it m.;i atde e {NOTE Fiogistered Agent signatgre required when reinslating) DqE >_~

q

SIGNATURE _
12. I OT T 10T HS ARD DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T | DILETE L1 TTLE T change ] Addition
NAME LASNAUD, NELLY H 1.2 NAME
seeraonaiss | 763 N-POWERLINE-ROAD Villh WT‘ =0 G 1.3 STREET ADDRESS
CITY - 5T-2IP DEERFIELD BEACH FL 33442 140ITY-5T-2@
TrLE D 7 oELETE 21 TTLE [T change [ Addition
i T : LASNAUD, JEAN BERMARD 22 NAME
¥l smezaconess {183 N-POWERLINE ROAD Wil PCXPIN—-?&D CeRCAGY 23 smeer aovress
< |Lomv-st-ze DEERFIELD BEACH FL 33442 2 ATIY-ST-2IP
&) e LT berete 3 TILE ‘ : [J change [ Addition
i | N 32 NAME
T | swheer aponess 33 STAEET ADDAESS
? CITY-S1-21 L ) 4. CIY-5T- 7P
j TE [ peLeTe 41 TIILE [ change [ Addition
B wame & 2 NAME
{1 STREET ADDRESS 43 STREET ADORESS
¢ | cmy-st-ae 44 CTY-§T-2ip
A4 e - T DELETE S1TTLE [Jcrenge [ ] Addilion
3] wae 5.2 NAME
5 | steeer anoness 5.3 STREET ADDRESS
: CY-51-2IP 54 CITY-5T1-2IP
i e LI oeee £1 TITLE [T Charge L] Addilion
5 NAME 6.2 NAME
% | et avoRess 63 STREET ADDRESS
B0 cnv-st-ze 8.4 CITY-$T-21P

14, | hereby certu!z that the inforrmation supphed with thes hiling dogs not qualily for the exemﬁmon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplomaenlal annual reporl is true and accurate and that my signalure shalt have the same legal effect as if made under path; that | am an
officer or director of tha corproration of tho receiver or trustes empowered o executs this report as required
Biock 12 or Block 13 if changed, or on an attachment with an addrass,

SIGNATURE: LBGAUD  46n Retemnh

607, Florida Staiutes; and that my name appears in

A/e8) 4b (4o 222 776

CR2E034 (10/97)



