ANNUAL REPORT

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

CORPORATION

199 ~

DOCUMENT # pr95000059289

1. Corporation Name

CARIBBEAN PROFEERTY INSPECTION, INC.

Principal Place of Businass Mailing Addrass

7911 NW 72nd. AVENUE #223-B
MIAMI, FLORIDA 33166

DO NOT WRITE IN THIS SPACE.

3. Date Incoroorated or Qualified —l 3a. Date of Last Reporl
08/01/1995 5 . -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-05995403 Not Applicable
Suite, Apl. #, ete. Sulte, Apt. #, etc. 5. Certificale of Status Desred | $8'75 Additianat
[22] [27] Fee Required
City & Stats City & State 6. Election Campaign i-bancing $5.00 May Be
23 ?ﬂ Trust Fund Coniribution O Added to Fees
Zip + Country Zip Country B. This corporation has liability for intangitie tax under S. 198.032,
m : 25] 2] ;1 Floridla Statules Xves [Cno
§._Name and Address ol Current Regisiered Agent 10. Name and Address of New Registered Agent
81] Nama
UZ, JOSE . 82| Street Address (P.Q. Box Number is Nol Acceplable)
17650 NW 67 AVENUE #1418 5
MIAMI LAKES, FL 33015
B4) City FL B8S| Zip Code

11. Pursuant to the provisions of Sections

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered ofice

or registerad agent, or both, in g of Forida. Such change was authorized by the corporation’s board of girectors. | hereby accep! the appaintment as registered agent. | am
familiar with, and pt tha obligati I, Section 607.0605, Florida Statutes.
SIGNATURE ' April 24th.. 1996
Siridlire, typud o prini o rarne BT redh e agent g ue o appecari: NOTE: Rugistersd Agent Sgnalura nipsired whn renstabngs T DATE v
12. 4 OrAcERcAMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
TILE b/pP . 1.1 THiLE [Tcrange [ Tacaion
NAME JOSE UZ 1.2 NAME
seETADDRESS | 17650 NW 67 AVENUE #1418 1.3 STREEY ADDRESS
CITy - 51- 2iP 1, FL 33015 14 CHTY-ST-2IP
TILE D/S Z1TLE [T Crange ] Additian
NANE ROGER MORALES 22 NAME
STREETADORESS | 572 DE LEON DRIVE 23 STREET ADDRESS
CITY-51-2P MIAMI_SPRIRGS, FL 33166 24 ClY-5T-20
L S1INLE TJcChange [ Addilion
NAME 32 KAME
STREET ADORESS 33 STREEI ADDRESS
CITY-5T-21P 340I1Y-ST-2P
NILE 417IMLE [Jchange ~ [JAadilion
WAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-SI- 2P
TIME 511ILE ["TChange [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P . 54 CiTY-ST- 0F
TLE 61TIILE e [ TCrange [ _JAdditon
SO0 SS90
RAWE 6.2 KAME Ay LS - S— (‘gj
=060/ 36--01017-~10357 -
SFHEET ADDRESS 6.3 STREET ADDRESS Y e
s#¥200. 00
£ITY- ST- 2P §4 LiTY-ST- 2

SIG

cerlily that the information ndicatad on this annug
oalh; that | am an ofticer or director of the
appears in Block 12 or Bipck 13 if changathx hn attachment with an address.

NATURE:

14. 1 do hereby cartify thal the information supphed with this filing is voluntarity furnished and does ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
eport or suppermental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under
bn or tha receiver of trustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name

April 24th.,1996 (305) 889-1100

ANE OF SIGNING OFFICER OR DIRECTOR

Duates Daytend Priona 4




