ST R GURPURMLIUN YLL BE UISSULYED UN UK AFIER SEFjEMBEN 12, 199y,
Z+io 7 CLE CN OR BEFORE 09:1599: $550 (IF DISSOLYED, MINIMLY AMCUNT DUE TO REINSTATE. $730: FILED

oo e | May 23,2000 8:00 am
ANNUAL REPORT '

Secretary of State Secretal‘y Of State

Zaﬁ ﬁ o DIVISION OF CORPORATIONS // 05-23-2000 90192 020 ***150.00

POCUMENT # pg5000078465
CARIBBEAN OCEAN CORPORATION "

e e {0

10112 N.W. 87TH COURT 8575 NW 79TH AVE

8AYB & C BAY BaC :

MIAM] FL 33156 MIAM! FL 2168 D0 NOT WRITE iN THIS SPACE
us us

3. Dale Incorparated or Qualified i

10/12/1995 - '

<. Principal Placs of Busit(e:i 7 6 ﬂ‘ﬂ (/ 2a. Mailing Address 4. FEI Number i Appiied For |
. i

21 gS ?5_ N' ;I 65'%18659 Nol Applicable !

Suite, Apt. &, etc. Suite, Apt #, stc. ) .¢ 0 $8.75 aggivonal |
. . Centificate of Status Desired I .
’?z]Uﬂ|+ &*3 ;l ) o ertiicate, - asireg Fee Reguired ]
City & State . | City & State - Election Campaign Financing $5.00 MayBe |
E-I M H TT\\ FL— ;] Trust Fund Contribution O . Added 1o Fees |
: f

i

I

I

20

o

Zip Country

Zip ! 3. This corporation owes the current year
?4-1 3 3/ (,C, ?_ﬂ qu & ;] m Intangible Personal Property. D Yes D No
H

. Name and Address of Current Registerad Agent - _Name and Address of New Registersd Agent
81( Name
TORIBIO, MARIA
5769 N'W. 99TH AVE 82 Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI FL 33178 83
84| City FL 85| Zip Code :

Pursuant to the provisions of sections 607.0502 and 807.1508. 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 corparation's baard of direciors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. . '

B

SIGNATURE §
Signature. typed or panted name of regisiared agent and Lbte Il appicaby {NCTE. Registernd Agent signanye required when rarslating) . DATE H
R QFFICERS AND DIRECTORS *3 . o L ) i :
TmE PVST PV [ oeLere L1TME Seceretdr )/ [Rerange P acancn
nane TORIBIO, MARIA 2 Aol na )é’/g rdy “
streeTaporess | 5769 NW. 99TH AVENUE .o :3smeeTaonRess | 76 G AV w99 APy
ITY-ST.2P MIAMI FL racmvestar LAV A F_ 3317 E
e D CToecere ZiTme ? : L crange [ acasc-
NAME TORIBIO, MARIA 22 NAME
sTResTapoRess | 5769 N.W. 99TH AVENUE 23 STREET ADORESS
CTY.5T-2I8 MIAM! FL 24CITYST-ZIP ;
TITLE B - _ - . f-'D DELETE ~ ITTITLE™ ' D Cnarge D Asuiten
NAME 12NAME .
STREET ADORESS _ 13 STREST ADDRESS ,
CITY-5T.Zip . J4CITY-ST-ZiP ! :
nTe . DDELETE TITIME ’ (] Charge Cl Acgiuon :
NAME ’ 12 NAME ! i
STREET ADORESS ' +3 STREET ADCRESS '
—— 4 CITY-ST.ZP '
[ Joeere 5 1TITLE ’ . (] crange [ Adeiton r
z 32 NAME i
- 22T AGORESS 53 STREET ADCRESS |
ez 54CITY-ST-2IP
- [ oeLere §1TE i J Change [ agtwon
- 32 NAME :
DRESS 5.3 STREET ADDRESS ¥
i 5 $ CITY.ST.ZIP '

I hereby certify that the infarmation suppiied with this fitng does nat quatify for the exemplion stated in section 119.07(3101). Fiorida S@iuies ] further certify that the inlor;'m::':'"
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that aears
an officer or director of the comaration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: ang that my name app

in amcx..m or Bloi:k 13t c;:g;;z:rn azm?nt with an address. ‘ | {7{//2: (é& ' (;7&9{) Y{Sn/ﬂb d’/

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Dayt:ma Phone # '




