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

FILED

E

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

SIS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

Secretary of State

DOCUMENT # P95000

1. Corporation Name

CARIBBEAN POWER SERVICE, INC.

049682 (4)

Principal Place of Business

Mailing Address

T P

250 GATALOMIA AVE, 250 CATALOMIA AVE,
SUrTE 403 SUITE 403
CORAL GABLES FL 33134 CORAL GABLES FL 331346700
\ 3. Date Incorporated or Qualified | 8a, Date of Last Report
06/26/1995 09/10/1996
2. Principal Flace of Busmess 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650684904 Not Applicabi
Suite, Apt #, ¢lc. Suite, Apt. #, etc. ] ) $3_75 Additional
'z—z—l ;} 6. Certificate of Status Desired | Fee Required
Cily & State Ciy & State 8. Election Campaign Financing $5.00 mayBo
m ;;l Trust Fund Contribution Added to Faes
Zip | Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199,032,
2 28] 28] [30] Florida Statutes ves [JNo
9. Mame and Address of Current Raglislerad Agent 10, Name and Address of New Registersd Agent
ALAREZ, GASTON R ESQ. 81| Name
250 CATALONIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 403
CORAL GABLES FL 33134 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Statutes, the al

bove-namad carperation submits this staternent for the purpose of changing its registered
offica or registered agent. or both, in 1ho State of Florida Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. [ am familiar with, and accept the obligalions of, Section 607,0505, Florida Statutes.

SIGNATURE

pplemental axnuat 15

SIGNATURE _, § e
Sl Fypstnd OF Lnlesd M slerad wpent and titz @ applicable (NOTE: Regisierad Agert signature requited whn renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 17LE [Jtrenge L Adsiion
NAKE TELLO, RAMON E 1.2 NAE
street aooness | 250 CATALONIA AVE., #403 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33134 1.4 GIFY-ST-ZIP
TILE D ] pecete Z1TITLE L.J Change L] Addition
NAME GAROFALO, BONI 27 NAME
staeer aopacss | 250 CATALONIA AVE., #403 2.3 STREET ADDRESS
Ty ST 7 CORAL GABLES FL 33134 2 4 CITY-ST-2P .
TLE [ OELETE 31TITLE [JChange L] Addition
NAME 2.2 NAME
STAEET ADBRESS 33STREET ADORESS
7Y ST 2P 34 CITY-ST-21P
TITLE [T oRese 41 TI1LE T change™ [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1 - 7 44 CHTY-5T-2P
THLE (] DELETE S1THLE [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-21P 54 CITY-ST-7P
TITLE L] DELETE 61TLE L1 Change [ Adoition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-5T- 7 EACTY-§7-2P L
14, | do hereby cerlify thal the inform plion stated in Section 119.07(3)(i), Fiorida Staiutes. | jurther certify that the

ue and accurate and that my signature shall have the same tegal effect as i made under oath; that

etlee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name

G (pos) YHUIFES

0182013

ate

m/.w 19
{ [

CR2EQ34 (9/96)

Jan 29 1997 8:00am



