FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFY “"7 2y FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 22 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS Se Cretal'y Of State
DOCUMENT # P95000078465 (8)

1. Corperation Mame

CARIBBEAN OCEAN CORPORATION

LA OO

Principal Place &f Business Mailing Address
10112 NW. 87TH COURT B575 NW 79TH AVE
BAYB R C BAY B&C
MIAM] FL 331566 , MIAMI FL 3366 DO NOT WRITE [N THIS SPACE
153 us 3. Date Incorporated or Qualified
10/12/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar . Applied For
[26] 65-06 18659 Nct Applicable

Suite, Apl, #, elc. Suite, Apt. #, etc. 0 $8.75 Additianal

5. Certificate of Status Desired

HEE

22 . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mvay Be
E EI Trust Fund Contribution I Addedto Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;I El E\ E‘ Personal Property Tax dua June 30. Cves [No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TORIBIQ, MARIA 81| Name
5769 N.W. 99TH AVE. 82| Sueet Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33178 .
83
8a| City ] FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abeva-named corporalion submits this statement for the purpose of changing its registered
affice qr registered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Stgnatwe, typad or prnted name of registered agent and title if appticable, {NOTE Registered Agant signaturs required when reinstating) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PVYST 1 DELETE 117ILE [ Ichange [ Addition

NAME TORIBIO, MARIA 12 NAME

steeeT aporess | 5769 N.W. 89TH AVENUE 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2P L o ] _ o

TINE D T T DELETE 21 TIMLE [T Change [T Addition

| NAME TORIBIO, MARIA 22 NAME =

STREET aboRESS | 5769 N.W. 99TH AVENUE 23 STREET ADDRESS '

CiTY~57- 2P MIAMI FL 2 4 CITY-ST-ZIP .

TMLE [T DELETE 31 TIILE (I Change I Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-ST-2IP

TINLE ] DELETE 41TLE [T Change [ Addition

NAME 4, 2 NAME

STREET AQDRESS 43 STREET ADDRESS

CITY-51- 2P B 44 ITY-SF-ZIP L

TIME [T DELETE 51 TiTLE [T Change LT Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-ST-2Ip 54 CITY-5T-21P

TILE [T DELETE 6.1 TIHLE L1 change [ Addition

NAME ) 5.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-ZIP : 8.4 CiTY-ST-ZIP

14. | hereby certify that Ihe information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an_
officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 if changed, or cn an attachmeryt with gn address.

JiRED

SIGNATURE:
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