. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherina Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

P95000083880

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90093 050 ***150.00

1. Corporation Name N~
CARIB SUPPLY & EXPORT INC. ‘
Principal Place of Business Mailing Address Hll““‘ “l “m Ilm m“ "l“ “m “mm“ ml”lm Iml |I“ \“‘
% 1429 SW 15T AVE, % 1429 SW 15T AVE,
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 74-2768362 Not Applicable |
j e R T T Sue. gt Boete. 5. Cenifcate of Status Desired [ aB:TS‘m&gmm
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
g\ E\ Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;l [g] g] [m Personal Property Tax, Clves [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84, Name
?;51 P:AEY'? g.lE.;gE.LrL CORPORATION SYSTEM. INC. 82| Street Address (P.O. Box Number is Not Accepiable)
SUITE 105 83
TALLAHASSEE FL 32301 _ _
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed 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 (505, Florida Statutes.

SIGNATURE
Slgnature, typed o printed name of registered agent and utle if applicabla. (NOTE: Registered Agent signature reguired whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ pELETE 11 TIMLE D $dChange  [] Addition
NAvE BIFFEN, PAUL 12N Qieeen, PruL
sTREETADDRESS| 1217 SW 1ST AVE 13STREETADORESS [InhL G Sl tEF AVENUE .
CITY-sT-2P FT LAUDERDALE FL 14CITY-5T-2P T CAWDYADALE £ 23INS
TITLE D [_] DELETE 21 TME i) §Change [ Addition
NavE BELL, MARCIA 22NAME TECe, MAR oY

- STReEl ALORESS | 247-SW-18T-AVE-— - - — 23 STREETADDRESS | 1 4 1 ~ SNV SE-AVENECE™ —— -
CITY-ST-2P FT LAUDERDALE FL 2.4CITY-5T-ZP Cr CAAIEADALS FL il
TME D [ DELETE 31 TIMLE i) (BChange [ Addition
N BREEZE, SHAWN 32N Ragese, SHAwN :
sReeTApoREss| 1217 SW 1ST AVE 33STREETADDRESS | | 14}, § Sia 1S+ Amsug
orv-st-ze | FT LAUDERDALE FL somv.stze |CT LAMDEAALE CL b3
TITLE [J DELETE 41TITLE T [CiChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TME [J DELETE 51TIMLE JChange ] Addiion
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-87-ZIP 54 CITY-8T-2IP
TME [ 9ELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P 6.4 CITY-ST-ZIP

0575174

CR2E034 (11/98)

(

14, | hereby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report ot supplemental annual report
officer or director of the corporation or the recaiver or trusial
Block 12 or Block 13 if chamg SRt

SIGNATURE:

empowereq to

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
H other like empowered. ‘

»(o'mNCM X1 R66Y

Daytime Phona #



