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

PRORIT Rk F | ORIDA DEPARTMENT OF STATE M ay 2 1 1 99 8 8 . O O am
CORPORATION . 1 8 Sandra B. Mortham :
ANNUAL REPORT e ; Secrelary of Stata S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMED P95000039230 (4)
CARRIBEAN MARINE, INC.
Principal Pace of Busnoss Mailing Adaress ”II”IN ||| |||||||”| ||m I||” |||‘| mll ""l ""I ”Ill ml' I|!“"'
2629 NW. 16TH §T. RD. 2629 NW. 16TH ST. RD.
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THiS SPACE
f 3. Date Incorporated or Qualified
2. Prncipal Place of Busincss 28, Mailing Address 4, FEI Number Applied For
[ 2] ~ARRIERBFOR  65-0803718 Not Applicable
Suite, Apt. #, etc Suite, Apt 4, etc. i
! P P 5. Certificate of Status Desired | 58'75 Additional
EI ;I Fee Required
City & State __ Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
- 2] o |ee] Trust Fund Contribution O Added to Feos
! Zip Country | Zip Country 8. This corporation owes ar has paid the currant year Intangible
B 1] ;5] —— _2l—|m ﬂ Parsonal Property Tax due June 30. ﬁ ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; AGRA, JOSE M 81| Name
h 2620 N'w' 16TH ST. RD. 82| Street Address (P.O. Box Number is Not Acceptable)
) MIAMI FL 33126
i . 83
84| City FL 85| Zip Code
11. Pursuan! to the provisions of Sections 607 0507 and 607.1508, Florida Stalules, the above-named carporation submits this slaterent for the purpose of changing its registered
office or registered agent, or both, inlhe State ol f lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accopl the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE e el B}
Signaturc. lyped or prntisd nan of segpetores g nt el Bille 1f apgsicabilc (NOTE: Anglslered Agent signature toguired whan reinstating) DATE E
12. CrFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
ThLE “VPS O vecere 14 TITLE [ Change L] Addition |2
P NaMe AGRA, JOSEM 1.2 NAME g
¢ | sweeraooress | @629 NW. 16TH ST. RD. 1.3 STREET ADDRESS 8
C | onesrae MIAMI FL 33125 14CITY-S1-21P &
TILE L DX oeLeTe 21T0LE [J Change [T Addition | O
i ALVAREZ, FERNANDO 2.2 NAME
| swmeevaooness | 191 VERA COURY 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2.4CITY-5T-2IP
TILE ] Decete PRRTI: (] change T Adsition
NAME ' 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P _— 34.CITY-S1-71P
TIILE ] DRUETE 41TLE [Jchange ] Adgition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2IP 4.4 CITY - 5T-2IP
TILE [ DeLeve S1TTLE ] change L% Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P o 5.4 CITY-ST- 2P
TITLE [ peeeve 61TTLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS €5 STREET ADDRESS
: CITY-57-2IP : 6.4 CiTY-ST-ZIP
) 14, 1 hereby certify thal the information supplicd wilh this [ling does nol qualify for the exemption staled in Section 119.07(3)(), Florida Statutas. [ further cerlify that the information
indicated on this annual repon or supplemental anrual reporl i€ true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an
officer or diractor of the corparation or ihe receiver or frusloc empgwered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, of on an anaahmorgﬁlil an a#z S8
Y P R P s P e Y > D B




