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MAY 118 $550.00

FILED

FILE NOW: FILING FEE AFTER

PROFIT i
CORPORATION
ANNUAL REPORT

1997 s

B . FLORIDA DEPARTMENT GF STATE

! Sandra B. Mortham
Sacrelary of State

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CARIBBEAN ISLAND EXPRESS CO. LTD.

Principal Place of Business Mailing Address

T

- | EHA-PONBE-DELEONDYD. LVD.
| CORM-GABLES_EL 33134 CORRE-GABLES-FL-337T38-6005
3. Dale Incorporated or Qualified 3a. Date of Last Report
0?!12[1996
9. Pgncipal Place of Businoss 2a, Mailing Addregs 4, FE| Number Applied For
LGB A Rodeene ws lul W9 # fodoeaclwy | 430673770 N Aol a5

&‘g{!ﬂ. A?l, #, elc. Suite, Apt, #, etc.

uite 206

7

gﬂ/ £ Zpé B.

$£8.75 Additional
Fes Required

(W

Cartificate of Status Desired

5l Brcn [Fifen, LR

 Becs Ewtm , Fér | °

Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

033432 [mlPrimPerd, 1w 33432

This corparation has liability for intangible tax under s. 199.032,
Florida Statutes ves [ No

ol FHm i

9, Name and Address of Current Reglstered Agent " 1p. Name and Address of New Repistered Agent
REATEGUI, CARLOS A o N e hgora) [ JPVES T
2714 PONCE DE LEON BLVD. 82 Slre?‘\ygss }V) B,%Num o 15 Nol Awobled
CORAL GABLES FL 33134 , SORRAE FFrgheony
% Se/Ze 2o
Seer é
84 i 85 'glo
A 7 Bocw Rptm FL [®| 359352
11, Pursuan to the provisio lighs 607 OL0e ar 7AL08, Florida Statules, 1he above-named corporation submits this stalement for the purpose of changing ils registered
office or regi i , of A pfidd. Such chango authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amTa reptdhe ghiiglat oglio

Floricla Statutes.
,, 5/e5,/37

May 01 1997 8:00am

CR2E034 (9/96)

'SIGNATURE ¥ A .
e it aprhcablo {NOE Registered Agont signature required wheor reinstating)

112, { OFFIC(RS ANyDIFiFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [V} e [ DrLete 11 TIILE [ change L1 Addition
NAME JONAS, EDWIN Rl 1.2 NAME
STREET ADORESS niD ﬁ .2 8‘ 7 S WM:M STREET ADDRESS
orv-s1-z0 | MAMEPESMPO 3{,9 M- ﬁﬂ’(ﬂh F% 14CITY-ST-21P
L B33 ;[ T2 vileE © 21ILE [J Change [T Addition
A 2 7 NANE

I 2 3STREET ADDRESS

2 4C1r-51-2p
e L ITTNE [ Ghange T Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST1- 219 34.0AY-8T-2P
THE J piLete L1 TILE [T change [ Addttion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST. 2P 44 CITY-8T-21P
e [ OFLETE 51 TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 5 3SIREET ADORESS
CITY-§T-2IP 54 011-51-2P
TILE [J OFceTe 61 TTeE [T change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
cmy-s1-20 | . . 6.4 CITY-51- 2P
14, 1 do heteby certify that the information supppéd wilh [his filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | furlher certily that the
information ingicated on this annual fgport Ar supplemental a ) is true and accurate and that my signature shali have the same legal effect as if made under oath: thal
| am an officer or director of oratifn o the recei i hpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 exBog i onan § ; addross
] ekl A e I e mﬂ] M Jé‘%? I(Z/“' pgi t?%



