~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
CORPORATION i Jan 23 1997 8:00am
G e

ANNUAL REPORT Seoretary of Stale

1 997 - e Di\;i‘;ION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ5000053762 (7)

1. Crorporaton Moarme

CARIBE NEWS INC.

RO

_“F'}-‘l-llc-i-li:-ﬂ”l';;n( oF Bhemans f\’!:rmrlrng Address
10045 N.W. 45 STREET 10045 NW, 45 STREET
SUITE 205 SUITE 205
MIAML FL 33178 MIAMI FL 33178-2263
3. Dale Incorporated or Qualified 3a. Date of Last Repor)
”2 Frinepal Clase ot Qosness .”J 2a. Mailing Address 4. FEI Number Applied For
20 R 650617481 Not Applicable
Suits Apt it el Santer, APt &, cte it
: 4 e e P 8. Cenificate of Status Dasired D $8'75 Adqmonal
2?] Fee Required
Lty & State 6. Elaction Campalgn Financing $5.00 May Be
25] L Trust Fund Contribution Added to Fees
L. | Loy sip | . Country 8. This corporation has liability for intangible tax under 5. 199.032,
S € I ) R 30 Florica Statules ves L[] Mo
B B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GAWEL. RALF 81| Name
10045 N.W. 46 STREET 82| Strect Address (P.O. Box Number is Not Acceplable}
SUITE 205
MIAMI FL 33478 83
84| City FL 85| Zip Code

71408, Florida Stalates, the above-named carporation submits this stalament for the purpese of chandging its registered
; Sush change was authanzed by the corparation’s board of directors. | hereby accept the appointment as registered
agent Lanm farn e with, and eocepl the obaigatens of, Section 6070505, Flonda Statutes.

1. Porsant o the aravisiene of Sechons 637 0002 and 6f
office o reystored o bbb i the St

SIGRNATLIFE B :
Sl oo p e s Ghacrp e i ol o e e (MO Regreored Agent 8-90aiee regqured whan ringlahng DATE i
i o oneessanODRCIoRs T Fs, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
D G (1T [T Change [T Addition | &5
GAWEL, RALF 1.7 NAME 8
amwrrapness | 10045 NW. 48 STREET STE 205 13 SIREET ANIDRESS 8
Y-St 2 MIAMI FL 33178 - 14 CTY-§1- 7 il
T T S D DELETE 21 TILE [:] Change DAddilion (&)
NaME 27 NAME
SIREFE ALEME S, 23 STREET ADDRESS
il ¥-§1- b 2 ALTYS1- 2P :
e ) ' ' [T 310 : [JChange [ Addition
Nk 37 HAME
SIREET ALK S5 35 STREET ALDRESS
Y-85 JF 34 CTY-ST-IF :
P LA . M 4.2 (o TThdi
Nkt 4.7 KAME
SIKEED ALTIHESS, AASIREE T AODRESS
Glye51 b A4CHTY-§1- TP
RO - T T 51 TNLE [TChange [ Addition
NAME 5 2 HAME
SIREET ALIRESS R ASTACE T ADDRESS
G510 20 54 0IT¥-Si- 2P ‘
e E] IR "6_1 TILF D Change [ Additinn
HEME 5.2 HAME
IR LAY IS 5.3 STREE T ADDRESS
| CFvst | . o BACITY - SL- 7P
14, | do hece zs nol qualify for the exenption stated in Section 119.07(3)(1), Florida Statutes. | further gertity thal the

le-nental annual repart is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that
wen o rstes: empowered 1o exaoule this repaort as required by Chapler 607, Florida Statutes; and that my name

O HE %2 Gy

OR PRYL £ NAME OF SIGNING OFFICER OK DIRECTOR Liare SNGayrmg P K

i
inforerabon nehcatecd on s annoaAl
Fanar cfbsorn of duactor of the corg

]

appears o Block 12 o H\:)-,(—H if ehangec
SIGNATURE: K é)(ﬁg

SIGHATURE 'I\N TYFEL




