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i or uanen pen,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

e i v <t

DOCUMENT #

1. Corporation Name

CARIBEFARMACO, INC.

RN | My x 7
- Eqi: o

Principal Place of Business
10300 SwW 72 STREET #350

MIARH FL 33173

Mailing Addross

10300 SW 72 STREET #350

MIAMI FL 33173

FILED
Apr 29 1998 8:00am
Secretary of State

ARV ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

gy - 01/24/1996

f 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For

E Y 6] PO. Box 652703 650635144 Not Applicable
i Sulte, Apt. #, eto. Suile, Apt. #, elc.

é P P 5., Cerificate of Status Desired D $u'75 Additional

T E] ;fl Fae Required

.’ City & State CiEV & S‘f‘m 6. Election Campaign Financing $5.00 May Be

¢ 29 B 28] Miami FL. Trust Fund Contribution Added o Fees

i Zlp Country Zip Country B. This corporation owes or has paid the current year Ivtangible

' ;I] a ;;l 33265-270 33_0J Y. Personal Properly Tax due June 30. Oves [Owo

B §._Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent

%‘ ARANGO, MIGUEL 81| Name

£ 1165 NW 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)

5 MIAMI FL 33172

= 8

T,

£ 84| City 85| Zip Code
- FL

T 11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agenl, or bath, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE . _
: Sipnsiwe, typed or prinlod name of registerad agent and lile it applicable {NOTE: Roglistered Agenl eigralure regared when reinstaling) DATE p
: 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [Twe PSD T OfLETE 11 THLE [T Change LT Additon |2
| e ARANGO, JORGE L 1 NAME §
i | smeeraporess | 11185 NW 3RD 5Y 13 STHEET ADORESS a
ol omvsze MIAMI FL 14 0ITY - ST 2P &
B Tme W [ vetEvE 20MF [ Change ] Addilion }O
bl SANTOS, IBRAHIM 22 NAME '
| smeeraporess | 11048 SW 70 TERR 23 STREET ADDRESS
CITY-§1-2p MIAMI FL 2. 4CY-5T-2P
s U DELETE 31 THLE [T change £ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T-2IP 34.0ITY-5T-2IP
TITLE 3 oFeete A1 TNLE ~ [ Change  [3 Addition
NAME 42 NAME
5| sweer aporess 43 STREET ADDRESS
i | Cov-sT-2w 4.4 CITY-ST-2IP
B | Tme [ peLere 51TMLE L1 Change [T Addition
= NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o[ omy-sr.ze 54 CTY-5T-2P
[ me [T DELETE 61TLE L Change 1T Addition
i | name 62 NAME
E | STREET ADDRESS 6.3 STREET ADDRESS
i e stae /\ nl i 64 CITY-ST- 2P
: 14, | hereby cerlify that the i g

CSIMRIATIIE ™.

indicated on this annfial report
officer or direglor of fhe co
Block 12 or Block 1

illh 1lxx:|ing dogs not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
.

porl is irue and accurate al

that my signature shall have the same legal efiect as if made under cath; that [ am an
his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

OF-2 4 £ §G5-30559%5/55




