SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/5/99; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFT
CORPORATION
ANNUAL REPORT

1999

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90002 033 ***550.00

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State

DIVISION OF?DRPORATIONS
DOCUMENT # pg5000078465 |~

CARIBBEAN OCEAN CORPORATION

NN

Principél Place of Business
10112 N.W. 87TH COURT

Mailing Address
8575 NW 79TH AVE

BAYB & C BAY BEC
M!AMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
vz us 3. Date Incorporated or Qualified
10/12/1995
2. Principal Place of Busines T h 2a. Mailing Address 4, FEI Number Applied For
21 gs q. g N ‘\j‘ 75 ﬁ l/ m 650618659 Not Applicable
ite, Apt. #, etc. ite, Apt. #, efc. iti
= Scl)en?l _\_E ¢ JalR ¥ 3 il Suite. Apt. #, etc 5. Certificate of Status Desired L] $?=ILSR:§$;MI
City & State \ - . ' City & State 6. Election Campaign Financing $5.00 may Be
B MNMI A FL 28] Trust Fund Contribution [J Added to Fees
Zip Couniry Zip Country 8. This corporation owes the current year
;l 3 5 { _ﬁ’é _2;! OOIC{ & _Z;I 30 intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] it]
B81; Name
TORIBIO, MARIA
5769 N.W. 99TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 33
84] City FL asl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nama af registered agent and iitle  applicable. {NOTE: Regisi Agent sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PVST [l cetere +1TmE L] change [ ] Addition
NAME TORIBIO, MARIA 12 NAME
sTreeTADDRess | 5769 N.W. 99TH AVENUE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14 GITY-ST-ZIP
TRE D (] oeLere 21 TITLE [ ] change [ Addition
NAME TORIBIO, MARIA 22 NAME
strReeT aobress | 5769 N.W. 99TH AVENUE 23 STREET ADDRESS
CITY.STZP MIAMI FL 24 CITY-T-ZIP T T )
TmE - (] oetere 21Tme [] change {_] addion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYSTZP 34 CITY.ST.2ZIP
TME [ I neLete 41TLE [ change [ Addition
NAME 42NAME
$TREET ADORESS 43 STREET ADDRESS
TSI 44 CITY-ST-ZP
TME [ oerete 51 TIME ] change [ additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTvSTP 5.4 CITY-ST-ZP
TME [ oeLeTe BATITLE ] change [ Addition
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Black 12 or Block 13 i changed, or on an attachment with an address.
[ rapsent ofman apf s Y oo L le Ik -

SIGNATURE: Wi b 2. o2 nlaldd e85 -g008

Date Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

CR2E034 {5/99)



