'DOCUMENT # POB000071358 (1)

'FILE NOW: FILING FEE AFTER MAY 11S $550.00 . FILED

PROF T ' : % FLOAIDA DEPARTMENT OF STATE " May 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham L
ANNUAL REPORT Secretary of State Secretary of State
1997 DWISION OF CORPORATIONS

. Corporation Narng

CARIBBEAN PARTNERS, INC.

0

lnnu;:ilF’lm; of Lisinosns Mailing Address
ONE BAYFRONT PLAZA ONE BAYFRONT PLAZA
100 S, BISCAYNE BLVD.SUITE 1100 100 8. BISCAYNE BLVD..SUITE 1100
MIAMI FL 3313 MIAMI FL 33131-2029
8. Date Incorporaled or Qualified 3a. Date of Last Report
2. Pnncipat Place of Business 2a. Mailing Addross FEI Number Applied For
|21] 26| @5 0L 9529/ Not Applicabie
Sule Ape Suite. Apt. ¥, etc. - $B.75 aqditionat
P 2J ;ﬂ §. Certificate of Status Desired il Fes Required
TGy & st | City& State 6. Elaction Campaign Financing $5.00 May g0
L’_‘f@],,_ e ;8—] Trust Fund Contribution ] Added lo Feas
o Grantry 2ip | Gountry 8. This corporation has liability for intangible tax under s, 199.032,
_2_41 251 29 30] Florida Statutes Oves []Ne
_ ok ame and Address of Current Reglisiered Agent 10. Name and Address of New Reglstered Agent
HOLLO, TIBOR 81| Name
ONE BAYFRONT m 82| Street Address (P.O. Box Number is Not Acceptable)
100 . BISCAYNE BLVD.,SUITE 1100
MIAMI FL 33131 83
84| Cay FL 85} Zip Code

. a e provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation subemits this stalament for the purpose of changing 115 registered
office of registercd agont, or both, in the State of Florida. Such changﬂ was authorized by the corporation's board of directors. | heraby accept the appointrmant as registered
agent. T an familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUR

3 prned 1 e vz terd m_;r;t A0 149G ITa;wpl kg (NOTE Regislersd Agenl sigralure requined when reinstahing) DATE
12, OFf IGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP ' I DELETE 1ITE [T Ghangs [ Addition
AN Hor L O, Tiko R 12 NAME
sty /00 G BISCAYN £ BLVD.50ITE 1100 1.3 STREET ADDRESS
| coesie (MIAM FL  3313) 1L4CITY-5T-7p
it vG5 D T DeLETE 21TILE . [T thange L] Additon
hav: ﬂab LO, WA )//\l 22 NAME
SR AGHSS OO & . f‘;vl 5¢C F)yNL BLVD. syiTe oo 2.3 STREET ABDRESS
s MIAMA Pl 3313 2 eory-st. e
CIRE [ TOELETE 1 TILE [ Change [ Jaddition
HaME 32 NAME
SIREE | ADDRESS 33 STREEY ABDRESS
sl L 34, CITY-SI-2ip
Tt [J DELETE 41TE [ Change — ] Addition
NEME: 4 2 NAME
STREEL ADLATSS 4.3 STREET ADDRESS
Loresaw ) N 4.4 0ITY-51- 7P
T [3 DECETE 51TME [Jchange [ Addition
RAM 5.2 NAME
SRk T ADDRESS 53 STREFT ADDRESS
|Gy sta R 54CTY-ST-2P
Hilt L] oecete 6.17TLE ] Change L] Adaition
NAE 5.2 NAME
SIRFET ADDAE RS 6.3 STREET ADORESS
| Corv-si-ze - B4 CATY-5T- 2P
744, 1 do nereby ce rh!\, that the informaton suppicd vih s fling does rot qualify for the exemption stated in Section 119.07(3)), Florida Statutes.  further certify that the

miarmation indicated on this annual reporl or supplemental anhual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an r)!'u er or diregtor or 1hc mrpomon or the geceiver gf lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ent with an address.
SN 74 V! S

SIGNATYRE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dialsy Duytine Prang #
o1rarm

SIGNATURE:

CR2E034 (9/96)



