. FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

_199%6

ING FEE AFTER MAY 1 13 $225.00

* ) FLORIDA DEPARIMENT OF STATE

Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

CARIBE NEWS INC.

Poncanal Place of Business

10045 NW. 46 STREET
SUITE X5
MIAMI FL 33178

'P95000053762 (7)

Mailing Address

10045 N.W. 46 STREET
SUITE 205

W

MIAMI FL 33178

3. Date Incorporaled or Qualified | 3a. Date of Last Report
B 07/07/1995
2. Principal Place of Dusingss 2a. Mailing Address 4. FEI Number Applied Far
T R .| I (5= 06! 748 / Not Appiicable
Sl t Sl ite, . sl . i
| Sl At g Gl . Sule Apt K elo 5. Cortiicate of Stalus Desied [ $8.75 Aadiional
22| B 7] Feo Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Be
?31 o L 2 ] Trust Fund Gontribution Acdad 1o Fess
» /i Couritry s} Country 8. This corporation has liability for intangible tax under s 199.032,
241 2;_] - 29 ?E\ Florida Statutes m yes {No
B "9, Name and Address of Current Reglstered Agent 10, Narne and Address of New Reglstered Agent
B1} Name
GAWEL, RALF 82| Sireet Address (P.0. Box Number is Not Accepitabla)
10045 N.W. 48 STREET =
SUITE 205
MIAMI FL 33178 84 City FL ‘ss 7 Gode

™19, Plesuant 10 the provisions of Suctions 607.0507 ar
or registered agent, or bolh, in the State of Florida

SIGNATURE

Tarndiar with, and accepl the cblkgations of, Section 807 .0505,

o GO7 1508, Flonda Statutes, the above-named corporalio

N submits this statament for the purpose of changing its registered office

Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmenl as registered agent. | am

lorida Statutes

e Ty £ praited s G gyt ot ] the: 4 Wi abke T Rigstird Agent signatun: ro.red wher rBinstalng DATE
(2. T T GRHICERS ANDDIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| IF D ] DELETE 1 1TILE [ Crange [ Additien
Ak GAWEL, RALF 1.2 NAME
STREF | ATIIRESS, 10045 N.W. 46 STREET STE 205 1.3 STREET ADDRESS
cowestar | MIAMEFL3NZE 140y 81-2F
i [} DELETE 2 1THLE [ Change  [] Addition
MM 22 NAME
SIHLF ADDRESS 2 3 STREET ADURESS
| DIy _S1-2F e o o 24CITY-51-21P
Tiif [] DELETE 3 1TILE [ Changz  [] Addition
hARY: 32 NAME
SIREE] ADDAFSS 33 STREET ANDRESS
| tevegl-zie | o 34CY-5T-21P
Tl ] DELETE 410 [ Crange [ Aadilion
HEME 42 NAME
STREE 1 ADDRZSS 4 3 STREET ADDRESS
| Civ-sT o ) L . A4 CITY-51-2IP
Lt [] DELETE 5 1THLE (] Change {71 Addition
HAMi 52 NAMEL
STHiFLADRESS 53 STHEET ADDAESS
chestar o N 54CITY-§1- 2P
TLE [ DeLETE 6 1TILE [ Change  [] Addition
Akt £ 7 hAME
SIhER] ALDRESS 63 SIREET ADDRESS
| oy st i 64 CHy-S1-2P
14. | do hexebyy certiy that the information supglied with 1His fiing is voluntarily furrsshed and does not gualfy Tor the exemption stated in Seclion 119.07(3)(k). Florida Statutes. | further

certily that the inforniation indicated on this annual
path; that 1 am an officer or director of the corporal
appears in Black 12 or Block, shanged, or of

report ar supplemental annual report
tion or the receiver or trustee empowered to executo This rej
allactiggent with an

DR GIRECTOR

is true and accurate and that my signature shall have the same
porl as required by Chapter 607, Florida Statutes; and that my name

legal effect as it made ungdar

o6, M8 Gorireey

CR2E034 (12/95)



