FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISICSJ.:c ;la([;;or;:;:norqs S C Cretary Of State

DOCUMENT # POB000005T72 (4)

Corparatan Nama

CARIBBEAN omnop/(smc ASSOCIATES, INC.

AN

Principat Piace of Busngss Mailing Address
1180 NW 95TH ST 1190 NW BS5TH ST
SUITE 404 SUITE 404
MIAMI FL 33150 MIAMI FL 33150-2081
3. Date Incorporated or Qualified | 3a. Dale of Last Report
|72, Princepal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
[ﬂ_l e e [_2;'] s "0(@33 8 1O Not Applicable
Suilir, Ap #‘ elc B Suite, Apl. #, atc. . . 58.75 Addillonal
1‘2 ﬂ 27] §. Certificate of Status Desired ] Fee Required
- City & Swale City & State 8. Election Campaign Financing $5.00 may Be
23] 26] Trust Fund Contribtion Added to Fees
| an | CGountry ap Country 8. This corporation has Kability for intangible lax under s. 199.032,
23,]“ . 2ﬂ EI 5] Florida Statutes zYes [ Mo
| ___§. Name and Address of Cursent Registered Agent 10. Name end Address of New Reglatered Agent
HENRYS PAUL ;? 81] Name
1190 NW B5TH ST SUITE 4 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150 =OIE.  do¥
83
84| City FL Iss Zip Code

[ 1. Pursuant © the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stateément for the purpose of changing Hs registered
o*fice or registored agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. i am larmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

- e \_- Prvtted nace of regelonen agent and e 1f applcatis (NCHE Regisisred Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 12
e DP [J OELETE 11 TME Rcmnge LT Addition
NAME HENRYS, PAUL 12 NAME
sineeraooness | 1190 NW 95TH ST SUITE —J 19 STREET ADDAESS _ - BUNE oy
arv-size | MIAMIFL 33150 14EY-51-2IP
o F T OELETE 21 TTLE [Jcrege L] Addtion
NEME 2.2 NAME
STREET ALDRESS 2.3 STREET ADDRESS
Ty -5 2P 2. 40HTY-ST-2P

BT T I OFLETE 31 TIIE [T change [ Addition
hANE 5.2 NAME
STATET ADDRESS 4.3 STREET ADDRESS

| arvsvar 1 34 CITY-§7-21P
TiE B [T oeere STMLE [ Thange 1"} Addition
HAME 4 2 NAME
SIRFET ANIDRESS 4.3 STREET ADDRESS
cryestwe | 440ITY-ST- 2P
e [ DELETE STTE [T change (] Addition
HAME 5.2 NAME '
SIHEL* ADDRESS 5.3 STREET ADDAESS
Cy sl ap 54 CITY-ST-1IP

B T DELETE 6.1 TNLE [T change [T Addiion
NAME 6.2 NAME
STREED KIDMESS 6.3 STREET ADDRESS

64 CITY-5T-2IP

i 1 ify hat the information supplied with this flng dogs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
u:fur'rmln(m ind:cated or this annual report or supplemental annual repa g.and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an c-ﬂmr or dueunr ol the corpurdt.on or the recep execute this report as required by Chapter 607, Florida Statutes, and that my name

Unpneys wo w @ - 72(

Date Daytime Prone ¥

0207321

SIGNATURE:

SIGNATURE AND I'YPED OR PRINTED NAME Of SIG iNG GFFICER OR DtﬂEGTOR

FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 99 7 8 O O am

CR2E034 (9/96)



