R
. FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000081536 (1)

1. Corporation Name

" CARIBBEAN LAND CORPORATION

-,

c} FLORIDA DEPARTMENT OF STATE
£ Sandra B. Mortham

e 45/ Scoratary of Stale

/ DIVISION OF CORPORATIONS

RN

A

i’rincipa‘ Place of Busingss Mailing Address
4041 N.W. 28TH STREET 404 NW. 28TH STREET
MIAMI FL 33142 MIAMI FL 33142
8. Date Incorporated or Quakfed 3a. Date of Last Report
- 10/24/1995
2. Principal Piace of Business 2a. Maifng Address 4. FEI Number Applied For
121] 26] ks - 063 MeY Not Applcable
Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Cartilicate of Status Desired 0 $8.75 Additional
221 ;‘ . Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 MayBs
23 28] Trust Fund Gontribution Added to Faes
| 2ip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24} El 29—} m Florida Statules [ Yes &%
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LOPEZ-CASTRO, AMADEO i 82| Street Addrass (P.O. Box Numer is Not Acceplable)
901 PONCE DE LEON BLVD.
SUITE 304 83
CORAL GABLES FL 33134 il oy Fi [ 7o

1. Pursuant to the provisions of Sections 607 G502 and 607.1508, Florida Stalutes, the above-named carparation submits this slaternent for the purpose of changing its registergd office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o R B e I N e
| Slgiatu-e. typed o pricted name of regislersd agent aed e || angecable . (NOTE Registored Agent siqoature reuired when renstating' DATE E‘;
%!gw QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE ﬂe £S5 roOLE )T [ DELETE L1TILE "] Change [ Aadilion -
RAME coRjos OECDEAL 12 NAME §
SIRETAOURESS | fponf ) AD de) AE ST 1.3 STREET ADORESS bt
CITy-§1- 21 A2r RS, 5,,5_/4/4:7 140I1Y-ST-21F &
T SECRETALY, TREASCREA. [JIEETE 7 1IME [ Chaage [ Addtion |
NAKE LidrA BAEL DE Z L 22 NAME
SR ARESS | Yol A D FEF D7 23 STREET ADDRESS
| ony-st-ai S BAA S K ..33/—5/4 . 2ACTY-S1- 7
TILE 7 [ DELETE 3 1TILE [ Change 3 Addition
hbE 32 NAME
STRELT ADDRESS 33 STREET ADDRESS
onvestoe | 340ITY-51- 20
1L (] DELETE 4.1TIME [ Change  [] Addition
RAME 42 NAME
SIRELT ADDAESS 43 $TREET ADDRESS
| Civ-sr.ze $4CIY. 5T-21p
TIILF [ DELEFE 5 1TILE (] Change ] Addition
hAM: 52 NAME
STREFT ADDAESS 5.3 STRELT ADDRESS
CITY-S1-21p 54 CIY-§1-21P
TILE [0) DELETE 6 1 TITLE [] Change [T Addibion
Nase B2 NAME
STREFT ADDRESS 6 STRELT AIDAESS
CIY-S1-2IP N 461Y-S1.2P

14. | do hereby cartify that fne Infdk mation supplied with this filing is voluntarily furnished and doas not gualify for the examplon slated in Section 119.0743)k), Florida Statutes. | further
certify that the informafion indidated on Jhig anrual report or suppfefnental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offlickr or dir ctor, e or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name

anppears in Block 12 orylock ianged or on an atlachme ith an address.

SIGNATURE: _ _

\ Snaihe fup TYEED OR PRNTED NABOFISIGNING OFFICER DR DIREGTOR

BAL- MeS3

T oae T Daytnie Prone




