FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

DIVISION OF CORPORATIONS

CORPORATION PR —n May 05 1997 8:00am
ANNUAL REPORT Sooratary of State

Secretary of State

DOCUMENT # P96000074489 (1)

CARIBBEAN MARKET SERVICES, INC.

T

Principal Place of Business
SUITE 104. 4969 NORTH UNIVERSITY DRIVE

Mailing Address

SUITE 194, 4588 NORTH UNIVERSITY DRIVE

[24]

26] 20] 0]

LAUDERHILL FL 33351 LAUDERHILL FL 33351-5748
3. Date Incorporated or Qualilied 3a. Date of Last Reporn
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 26] 650697790 Not Appicabio
Sulte, Apt. #, elc. Suile, Apl. #, etc. I
Ap P 5. Cerlilicale of Status Desired ] $8'75 Adtional
;7—1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
2_31 Trust Fund Contribution Added o Feag
Zip Country Zp Country 8. This corporation has liability for inlangible lax under s. 199.032,

Florida Slalutes Bd ves [INo

10. Name and Address of New Registered Agent

Namg

Street Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Reglstered Agent
AMERILAWYER CHARTERED 81
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 -
84

City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Seclion 607 0L05, Morida Statutes.
SIGNATURE

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its 1egistered
office or registered agent, or bolh, in the State of f lorida. Such change was authorized by the corperation's beard of directors. | hereby atcept the appeintment as regislered

Signalure. typad or printod name of rcg-wmr(-dwnrg;r-'mﬂnnd Tt it apphcablce

INETE Fegisterca Agent sigialuro requined wher: tanstating)

DATE

12, OFFICE RS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE “PSID Bl DELETE 111 P/D O Change KT addition | &5
NAME JUNGERSEN, STEPHEN D 12 NiM Hall, Nicholas G §
swreetaporess | SUITE 194, 4988 NORTH UNIVERSITY DRIVE vswTooess | Suite 194, 4988 North University Drive |5
CTY-$T-2IP LAUDERHILL FL 33351 14 GITY- 5121 Lauderhill, F1 33351 &
TITLE T ortete 21TIHE Vv/D [Tchange el Addition |©
NAME 22 NAMI Hammer, Mary R

STREET ADDRESS easistiaponess | Suite 194, 4988 North University Drive
CITY-51-2IP 2.4C0Y-S1-2IP Lauderhill, F1 33351 ‘

TLE T DECETE 3T ‘ v/D [T Crange 4] Addilion
NAME BN Jungersen, Stephen D

rene o] Sefte Toi; 498 noreh iversiy Drive
i |BEGE 413 L’f?]‘; erhill;-Fl B [Tchange 3] Addition
NAME 4.2 NAME Jungersen, Linda

STREET ADDRESS aaswiranoress | Suite 194, 4988 North University Drive
CITy-S1- 21 440ITY-§T-2IP Lauderhill, Fl 33351

TTE T oeLete 51TILE [Jchange [T Addition
NAME . 5.2 NAME

STREET ADDRESS 5.5 STRETT ADDRESS

CITY-81- 2P 54 CITY-§T-7IF

THLE | BEEE 61 TITLE - [JChange  L_J Addiion
HAME 6.2 NN

STREET ADDRESS 63 STREE] ADDRESS

LTY-ST.2P G4 TNY-51- 7P

sppoars in Block 12 or Block 13 i chaWor on an atlachmenl with an addross.

t M

BSISRIATII ™,

$4. | do hereby cerlify thal the information supphed with this liling does nol qualily (or the exemption slated in Scetion 118.07(3Xi), Florida Stalules. § further cenlify that the
information indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
) am an officer or direclor of the corporation or the receswver of Truslee empowered ta cxecute this reporl as reguired by Chapter 807, Flarida Stalutes; and that my name

Mg tAOL s G~ HACA

G/ T o™ Grie (1 £iall



