SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

1996 W e _
DOCUMENT # P95000058679 (8)
CARIBBEAN SELECTIONS, INC.

W T O AL

3. Date Incarporated or Qualified 3a. Dawe of Last Hoport

07/28/1995

Principal Place of Business o ’ Maling Address
0660 SW. 149TH AVE. 8660 SW. Y49TH AVE.
UNIT 217 UNIT 217
MIAM FL 33190 MiAMI FL 33193

’ 2a. Maiing Addess T 4. FEI Number LThonhed For
Py y o
21 e ) 26] . N W}M e 3’(;,@(_! 3 /5F Not Applicable
Suite, Apl #, etc Suite, Apt #, el rT { T .
. P - - Y f 5. Cortificale of Status Desired [—J $B'75 Adr_‘.lnllonal
;a 27] - Fee Required
Ciy & State | Cry & Stale 6. Election Campaign Financing ] $5.00 May Be
E . - m .. Trust Fund Contribution - Added to Feas
Zip L. Hry |7 | Country 8. This corporaban has hanility for intangitle tax under ¢ 199 032,
;:l 251 291 30] Fiarida Statules D Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARCHMENT-KNIGHT, APRIL A
8680 S.W. 145TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 217 = -
MIAMI FL 33183
84} City FL 85| Zip Code

11, Pursuan! to the provisions of Sachions 607 0502 and GO7 1508, Flanda Statutes, the ahave-named corporation submuls this staternanl for the ourpose of changing its registerca
of.ce or registores nLor boein the State of Florida Such change was sathonsed by the corporalon’s poard of dreclors 1 horeby accept Ihe appontment as registered
agent {am farmi' ar vath, and ac epd the abligatons o, Section 607 0505, Flonida Statutes

SIGNATURE o . L . e e

< ¥ . a 3 (HOTE Flogedered Agenl g dore e re d aban ans! 11 mg DAL
12 _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTORS IN 12
e PD L] oedere 1V LI [T crange [ Addrian
HAME PARCHMENT-KMIGHT, APRIL A 12 Kaue
staeeranoress | 8660 S.W. 149TH AVE. UNIT 217 13 STREET ADURESS
Gy -§1-2F MIAMI FL 33193 140UY-51- 2P
TILE VD [] oeee 21TE [ Change [ | Addicon
HAME SEBASTIAN, BRIDGET 22 NANE
streeraooress | 8660 SW. 149TH AVE. UNIT 217 2 1STREFT ADDRESS
Y51 TP MIAMI FL 33193 2 4CITY-ST-2F
I 10 ] Dewete ERRIL: (] crangs [} Addition
NAME KNIGHT, SEYMOUR 32 NAME
siweel aooness | BBBO S.W. 149TH AVE. UNIT 217 33 STREET ADGAESS
CiTY-51-2P MIAMI FL 33193 34 CIry-51-28 N
e LT oeere 41TITLE ] change [T Agdiin
NAME 4 2 NAME
STREET ADORESS 43 SIREE T ADDRESS
CITY -ST-21P N ] 440I1Y 5129
TITLE [T oecere EYTINF [ Crangs ] Addilion
NAME 52 NAME
STREET ADDRESS 5 ISIAET ADDRESS
CNY-ST-2P o 540IY-51-7p n
TITLE o [ ] oecete 611ILE [ ] Chaage [_] Addition
NAME 67 NAM:
SIREET ADDRESS 63 SIREET ADDRESS
CY-5T 2P E4CTY-ST-7F

14. | do hemby certify that the information supphed welh this fing is voluntasily furnisned and does not qualify for the exermplion staloed n Sechan 119 07(3)k) Florida Statutes |
further certify thal the mforen ztion ndwated on th s annual rapart or supgismental anaual report s true and accurate and hat my signature shall have the same legal eflect as if
made undes aath, that  am an elficer or dwestar of the corporation ad the racever or trustee empowered o execute th.s repart a5 required by Cnaprer 617, Flarida Statules, and
that my name appears i Block 12 or Block 131 phanged. o7 on an attarhment with an address

SIGNATURE: 000 [ o s - g Sl 0,199 39)385 9004

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Lt Flan: b

N,

SIGHAT

CR2E034 (3/96)




