- .o *

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

PROFIT g £ FLORIDA DEPARTMENT OF STATE Ma 1 4 1 99 8 8 . O O am
CORPQORATION wl. - Sandra B. Mortham y .
ANNUAL REPORT : g Secrelary of Stale S t f St t
1998 e o DIVISION OF CORPORATIONS ceretar S’ O dalc
| PQCUMENT #  P96000071358 (1)
CARIBBEAN PARTNERS, INC.
Principal Place of Busnoss Mailing Addrass ||I||’||”‘I mll I“” IIH'“"““” II||| |I||‘ ”l" mll |“|) ||{| ‘II’
! ONE BAYFRONT PLAZA ONE BAYFRONT PLAZA
: 100 §. BISCAYNE BLVD..SUITE 1100 100 5. BISCAYNE BLYD.SUITE 1100
) MIAMI FL 33131 MIAMI FL 33101 DO NOT WRITE N THIS SPACE
¥
' 3. Date Incorporated or Qualified
l 2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For
: 2 ‘——— EI 65‘%83291 Not Applicable
T Suite, Apt. #, &tc. Suile, Apl. #, elc. o
! . P vie. Ap 6. Centificata of Status Desired O $8'75 Additional
E 2—7] Fes Required
; City & Stata City & State 8. Elaction Campaign Financing $5.00 may Be
; m m Trust Fund Contribution O Added to Fees
£ Zip | Country Zip Country 8. This corporalion owes or has paid the current year Intanglble
m 25;] . El _______ ;&ﬂ Personal Property Tax due June 30. Clvee Ono
. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOLLO, TIBOR 81| Name
i Myer Feldman
ONE BAYFRONT PLAZA 82| Street Address (P.O. Box Number is Nol Acceptable)
: 100 S. BISCAYNE BLVD..SUITE 1100 380 Harbor Drive
: MIAMI FL 33131 8
B4! City 85| Zip Code
] Key Biscayne, FL | 133149
11, Pursuant to the provisions of Sections 607 0602 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
ofiice or registered agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent 1 am lamilacwith, and agcept the pbligations of, Section 607.0506, Flarida Stalues.
SIGNATURE g o PNYER LLEOW PP QL/ ’ %/ 7y
Saghature, ypg®Pur pricted oanae of teppstored agont and fitie f appd cuble {NOTE - Ragistrad Agrri signature racurad when rainstating) DATE l":
12, QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ) [T DELETE 11 TIE CJ Change [T Addition | &=
L | e HOLLO, TiBOR 12 NAME §
~ | smeravoRess | 400 S BISCAYNE BLVD SUITE 1100 1.3 STREET ADDAESS o
D | erv-gtze MIAMI FL _ 140I1Y- 517 &
; LE vsD [ DECETE 2.4 TILE [T change ] Addition [
Pl e HOLLO, WAYNE 2.2 NAME
: staeer apaess | 100 § BISCAYNE BLVD SUITE 1100 2.3 STREET ADDRESS
! Cy-$1-2¢ MIAMI FL - 2.4CITY-51-2P
TILE P/D [J DELETE 21MLE [ Changs 7 Adgition
NAME Feldman, Myer 32 NAME
STREET ADDRESS 3 8 0 Harbor Drive 3.3 STREET ADORESS
CiTy-S1-2IP Key Biscayne, FL_33149 3.4.CITY-§T-21P
TITLE D 1 oecere 41TLE [ change [ Addition
NAME Feldman, James 4. 2 NAME
sweeraporiss | 3750 Oliver Street, NW 43STREET ADDRESS
. CITY-S1-2iF Washington, DRC 20015 44CHY-5T-21P
' TITLE (] DELETE 51TITLE T change 7 Addition
' NAME 5.2 NAME
i STREET ADDRESS 5.3 STREE] ADDRESS
! CiTY-§T-2IP 5.4 CITY-ST-2iP
TITLE [ DELETE 61TI1LE T 1 change ~ L] Addition
NAME 62 NAME
B STREET ADCRESS 63 STAFET ADDRESS
CITY-S1-2IP B 64 CITY-ST-21P
14. | hereby certify that the information suppliad with this filing does not gualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shali have the same legal eflect as if made under vath; that | am an
gﬂioer or dirgclor of mio %or|>ora|1ioru of lhe receiver or liustee empowered 1o execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in
lock 12 or Block 13 if changed. or on an altachment with an address, Fonr
AP AVER FEOMAV L/ o
__________ B >3 VI = e ! e L e




