FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
comormon  ADbK,  romermeeoms ] Mar 12 1998 8:00am
it Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P96000030432 (4)

CARIBBEAN CUTTING, CORP.

VAP A

Principal Place of Businoss CoTm Mailing Addross
5565 W 14 LANE 5565 W 14 LANE
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/06/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] R 1 65-0700637 ot Appiicable
Suile, Apt #, olc Suite, Apl. #, elc. N ] $B.75 additional
22 , arl 6. Certificate of Status Desired (| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ e ?ﬁ.l L Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year tntangible
;I —2_5] e a ) El Personal Property Tax due June 30. Clyes [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
LEON-RUBIDO, MARLANE 81{ Name
BOO0 S.W. 77TH AVE. 82| Stroet Address {P.O. Box Number is Not Acceptable)
PH-4A
MIAMI FL 33156 63
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Soctions G07.0502 and G07.1508, Florda Statules, the above-named corporalion submits this staterment for the purpose of changing ITs registered

office or registored agent, or both, in the Stale ol flonida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agont | am familiar with, and accopt the chiligalans ol Section G607 0505 Flarida Stalutos.

CR2E034 (10/97)

SIGNATURE ____ __ R _
Signatorn, typed o penlig nanues oF fegatennd age i ard nle d appaicabike {NOTE" Registered Agent signatura requited when reinstating) DATE
12, __ OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 12
TIILE D [ oetre 1.1 TIILE [J Change [ Addition
NAME LEE, RICARDO 12 NAME
et aoosiss | 5565 W 14 LANE 13 STRECT ADDRESS
CilY-51-2F HIALEAH FL V4 LITY- 51 21P
TirLE o D DELETE FARILIE D Chanue D Addition
NAME 22 NAME
STREET ADDRESS 2 A BTREET ADDRESS
CY-5T- 2P e I 2 40HTY-5T-2P
TILE ] ecETE 34 TIILE [ change ) Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1- 2P o 34 CIY-§1-2IF
TITLE o ' | M RTT 41TMLE [T Change L] Addition
NAME 4 2 NAME
SIREET ADDRESS .3 STREET ADDRESS
CIY-§1- 21 o 44 CITY-ST- 2P
TITLE [T ot 54 TITLE [F €hange 1] Addition
HAME 52 NAME
SIREET ADDRESS 5.3 SFREET ADDRESS
CITY-$T-2P e i 54 CITY-ST-2P
e |BTGE §1TIMLE [IChange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDAESS
CATY-S1-2P _ o o 6.4 CITY-$T-21P
14. | heroby corlify that the infarralon supplied wih this filing does nal qualify for tha exemplion stated in Section 118,07(3)(i), Florida Statutes. | further centify that the information

indicated on this annual report of supplaemental annual repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver of frusloo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chy an atlachinent with an address
SIGNATURE: B-X-58 35558695




