]

PROFIT !
CORPORATION
ANNUAL REPORT Secretary of State o

1996 e DVISION OF CORPORATIONS

DOCUMENT # P95000062102 (5)

1. Corporation Name

CARIB IMPEX INTERNATIONAL CORP.

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Principal Place of Basiness Mailinig Ackiress

3. Date ncarporated or Gualfied | 3a. Date of Laat Report

08/11/1995

2. Prinapal Place of Business i 2a. Md'xi\ﬁjﬁAd(Jrass T - T4, FE Number - Appled For
21} CARIB IMPEX INTERNATTONAL 6RP. (SAME) _ S 0GLIBYTY Nol Appicabla
Suite, Apit. B, elc. ~ Suile, Apt &, elo 5. Corlficate af Stalus Desires 0 5375 Adqilional
E_IZQQD_BISCAYLIE.,BLVD.,_SUITE.?dOB,,A,,,,,, et . o Fee Required
Cily & Stalo City & State 6. Elechon Campagn Financing $5.00 ma
,,,,,, ¢ E 3 y Be
E;I CORAT, CJ\BLES, FLORIDA 2s| Trust Frind Contritution W] Added 1o Fees
Zip | __ Gountry | n _ Country 8. Tnis corporation has liabilty for intangiblo tax under 8 192032,
m 33134 251 29] 301 Florkla Statutes [ ves [JNo
9. Name and Address of Current Hegis!eraq_ﬁggllt o ) 10. Name and Address of New Reglstered Agent

B1

“¥ESQUIRE CORPORATE SERVICES, INC.

SESO rea 15 [ ] v i Mot entable)
ROAD ESQUIRE CORPORATE SERVICES, INC. | 2055 LETERE'RARD,” B fn”
2655 Ledu 5d, PH-1D-.
134 poral/Gables, lorida 33134

|"CORAL GABLES FL WEEET

Snsions of Shotorns 070602 and £07. 1508, Flonda Stat(nte& the a!'yove-r]bn m&worahor'u submits 1 s stalenent for the purpase of changing its registered offce
or both, i the Stafs of e ach-ghangegas authorized by the corporgfhon’s blard of grectors | herety ancept the appointment as registored agent +am
Gyt therobhgatonk’ol, Sevanon 60 : . 5 2 N ;
1

11. Pursuant to the
or registered ag
fa‘m‘har with, and aci

Sel b, oo 85 .- — . - - A
SIGNATURE p&‘@f D T e AN Y, /( > N /- ) 2
TSledtr e tinee G prmed name ol 1eg s'r’rg‘\aq-w t, ‘uil T P : it I[ i Foicnbiaeert Aogwrit 'i-jm.ﬂ et vgd_.. Bt vy o _rl-j.n ] ﬁ

12. CF FIGERS AND DIFE C 13, ANDNTONS CHANGE S TO OrFIGLRS AND DIRLG 1ORS 1N 12 o

T D B = 1 OELETE e ) [ Cnange L] Addition g

NAME DUMONT, CHARLES 2 NaKE 3

srieeraooress | 8900 COLLINS AVENUE, UNIT 12-E 13 SIEFT DRSS g
| oy SURFSIDE FL 33154 _ - 40T ST 2w i ) ) &

e D () DELETE 2 1IIE K) Change [ ] Additon | Q3

NAME OUMONT, GROEGETTE 22 HAME DUMONT GEORGELTE

street anoness | 8900 COLLINS AVENUE, UNIT 12-E ZISIRFET ADORESS

CiTY -5t e SURFSIDE FL 33154 24078170 o

TiLE ] DELFTE 3 1TI0E [ Change [ Aodition

AN H

STRIET ADZRESS 33 STK HI ATDRESS

CITY 45T 7P I ETTiE )

nf [7) DELFTE 4 1NILE [J Change  [] Aoditan

NAME 4 7 NAME

SR ADIRESS 43 SIHELT ADDRES S SO0

CTY-S1- 7 e l BRI I Y 1/5E

TILE [ DELETE 5 1 TITLE ***SUD [0 Crange  [T] Addition

NAME 52 NAME

STREET ADBRESS 83 5RLET ADDRESS

CITY-ST-2F S4CIY SI-2p _ .}

TITE [ DELETE B 1NE Charge m%

NAME 62 Mt — /@3

STREET ADDRESS B 3SIREET ADORESS

Liv-SI-7F . 40TV 512 I h“

14. 1 go hereby certify that the informiation supplied with this fiing is volantanly furnished and does rol guadly for the exemption stated in Section 119 O713)ik], Fioridgﬂatutes | furtner
cerldy that the nformation indicatad on this anaual repat o suppierental annual report s true 500 accarate and Inat my signature shall have the same legal oftéef as if marie under
catr: that T am an oficer or drectar of the corpralion o 11 receizor o trustos emipowered 10 execute His repod as reduired by Chapter 607, Flonda Statutes; and that my name
appears n Block 12 or Brock 13 it changged, o on an allagenenst with an address

SlGNATURE: %{)TYP Dohvmmenﬁm'-e—or CHRRL& ;DQMDW . BPR\L D%' (\ucicjb B 305 -833 8~&55

SIGNING OFFICER OR (NRECTOR Dot it s P




