~¢

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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JBS;g)(:PSg::TIONS : Secretary Of State

DOCUMENT # P96000044223 (1)

1. Corporation Name

CARIBBEAN BROTHERS ONE, INC.

G T

Principal Place of Business Mailing Address
900 N FEDERAL HIGHWAY 900 N FEDERLA HIGHWAY
SUITE 480 SUITE 480
BOGA RATON FL 33432 BOCA RATON FL 3432 DO NOT WRITE IN THIS SPACE
us us 8, Deate incorporated or Qualitied
05/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 26 65-0672468 Not Appliceble
Suite, Apl. ¥, elc. Suite, Apl. #, elc. o ] $8.75 Additional
E 2—7] 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution d Added to Faes
Zip Country Zip Country B. This corporation owas or has paid the current year intangible
;‘ ;ﬂ 20 m Personal Property Tax due Juna 30. E] Yos D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LARRY ROTHENBERG, P.A. 81) Name
900 N FEDERAL HIGHWAY 82| Gtree! Address (P.O. Box Numbet is Not Acceptable)
SUITE 460
BOCA RATON FL 33432 8
84| City FL JssJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or hoth. in the Stato of Florida Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
asgent. | am familiar with, and accept the obligations of, Saclion 607.0505. Florida Statutas.

SIGNATURE
Signatura, yped or printed nama ol registersd mgoni and titie if applicabie {NOTE Registered Agant signatura required when reinstating) DATE
12. OFFICE RS AND NDIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HTLE D [ oEere 1A TIE 11 changs I Addition
RAME ROTHENBERG, LARRY A 1.2 NAME
streev anoess | 900 N FEDERAL HIGHWAY SUITE 480- 1.3 STREET ADDRESS
oiTY-S1-2 BOCA RATON FL 14 GITY-5T- 2P
ME [ DELETE 2ATITLE [JCrange [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 4 LITY-ST-2P
e [ DELETE 31 TALE ~ [ Jchange I Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5-21 3.4 CITY-ST-2IP
TILE [ ] pELene AATITLE TJchange LT Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-7P 44 CITY-ST-2ip
TITLE [T ELETE 55 TILE L_! Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIY-S1-2IP 54 CITY-5T-2P
TIMLE 1 peLeme 6.1TITLE [J change 3 Addition
NAME 5.2 NAME
STREET ADDRESS * 63 STREET ADDRESS
CITY-ST-21P o~ 64 CTY-ST-2P
14. | hereby cerlify that the information supppGad fith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

s lrue and accurate and thal my signature shall have the same legal effect as # made under oath; that | am an
rustec ey gowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
ress.

indicated on this annua! report or supp
cfficar or director of the corporation gt the
Block 12 or Block 13.1f changod, Y

o Linpby A, Renerarpl-1a-49 \BAU o135

Fqapeny R T

SIGNATURE:

FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CRPE034 (10/97)



