SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE $/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARIBE BEST SERVICE, INC.

Principal Place of Businegs Mailing Address

FILED
Aug 07 1997 8:00am
Secretary of State

AR

1030 8w BETH CT. 1010 8W BSTH CT.
MIAKI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Lasl Reporl
08/14/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Numbwer Applied For
2 e 26 52-1995593 Nol Applicabls
| Apt. #, etc. Suite, Apl. #, oic. iti
Sulte, Apt. #, elc b uite. Apl. 9. et B. Cerlificate of Status Desired O $B'75 Additional
gl 2;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—§I m Trust Fund Contribution Added lo Fees
Zip Country Dp | Country 8. This corporation owes or has paid the current year Infangible
m 25 —2;] 30] Personal Property Tax due June 30. Oves [Oho
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MICHAELS, MARVIN D 81] Name
1010 SW 88TH CT. B2| Sireet Address (P.0. Box Number s Not Acceptablg)
MIAMI FL 33144
83
84| City FL 85| Zip Coda

office ar registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Soctions 607 D502 and 6071508, Florida Statutes, the abave-nameod corporation submits this statement for the purpose of changing its registered
e was authorized by tho corporation's board of directors. | hereby accept the appainiment as registered

Signature. typed of printed name ol log‘r:li((érjr'ég-éﬁf and tiis 4 appicable ’ (NOTE: Registorod Agent signatare requised whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &=
TLE v [T ecete TATNLE [T Change ) Addition %
NAME ROCA, PURA 1.2 NAME <
sneeraooness | 1010 SW BBTH CT. 1.5 STREET ADDRESS %
CITY-ST-21P MIAMI FL 33144 14 CITY-ST-2F &
TITLE |R GG 21 TILE Clchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-ST-21P 2.4C0Y-5T-7P
THLE ] petere 31LE [T change [T addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STHEET ADDRESS
LITY-5T-2P 34 CITY-8T-2IP
TTLE () orere L1TIMLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$7-2I 44 CITY-§T1-7Ip
TITLE [T orLete 51TIMLE [J change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-21P 54 CiTY-51- 2P
TITLE | EIATS 61T0LE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-2IP L 6.4 CITY-8T-7IP

appears in Block 12 or Block 13 | changa%n allachment with an address.

14. | do hereby ceriify that the information supplicd wilh this filing does not qualify far the exemplion slaled In Section 119.67(3)(i). Fiorida Statules. | further certily ihal tha
information indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name




