PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.'Morthar;\
ANNUAL REPORT

Secretarypl State

1997

DIVISION OF CORPORATIONS
DOCUMENT # P96000076885 (8)

USA CARIBBEAN CONNECTION, INC.

Principal Place of Businoss Mailing Addross

FILED
Jun 19 1997 8:00am
Secretary of State

0

P.0. BOX 172214 P.O. BOX 172214
MIAMI FL 33017 MIAMI FL 33017-2214
3. Date incorporated or Qualdied | 3a. Date of Last Roport
09/16/1996 F1R3T RePT)
2. Principal Place of Business 2a. Mailino Addross 4. FEI Numboer Applied For
;‘ ZH0) S 3IsT AVE j GLSR cﬂﬂlﬁﬁﬁ'ﬂ'h’ Cent. dalC 65-0b 959717 Not Applicablo
Suite, Apt. ¥, elc. Suite, Apl. 4, rlc. ] ) $8.75 agdgitional
El&wﬁ A - 5’?9 )0 —~I . D. BQX 57 74‘ 5. Corlificate of Stalus Desired JZ]' Feo Required
City & Slale ily & Slalo 6. Eigction Campaign Financing $5.00 May Bo
23 EpnSEOXE f’RR.K R- —] ijLL(‘} (‘JOQL FL_‘ Trust Fund Contribution Added to Fees
Zip Counlry . Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E[ 33003 2—5] u, 5 . ﬁ' 2ﬂ 53 O 95 E LLS‘\ Florida Statules Yes [:| No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Apgent 1
DELISSER, FITZROY W 81] Name
7828 JUP"ER ST 82| Slreel Address (P.O. Box Number is Not Acceplable)}
“MIRAMAR FL 33023 5 !
o | 84; City 85| Zip Codo
i _ FL

11, Pursuant to the provisi
office or regist

e

tatules, 1he above-named corporahor\ submits this slalement for the purpose of changing its registered
¢ was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

CR2E034 (9/96)

agent. | am tamilia 505, Flgrida Stalutes,

SIGNATURE [ T2r0¢ D, (:;{(s‘ serk AfRy. 5, 1297
1 (NOT[ Finglslprm Agen! sigralure rfqulrm whon reinstaling} DATE

12, 7 / / OFFICFHS AND DIRECTOH‘: 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ oecee 11 THLE [ 1 charge  [J Addition
NAME DB.&EH FITZROY W 1.2 NAME
streer anokess | 7828 JUNIPER ST. 1.3 STREET ADORESS
crv-st-2¢ | MIRAMAR FL 33023 1.4 GITY-51-21P
TNLE T3 oecete 21TMLE 1 change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2ACITY-5t- 20
TLE ) DELETE 3LTLE [T change ~ TJ Addition
NAME 32 NAML
STREET ADDRESS 33 STHELT ADDRESS
LITY-S1-2P 34.0TY-ST- 7P
TITLE TJ beeeTe PRETIT [ change L7 Addition
NAME ‘ 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-51-2p 14CTY-$1- 7P
TTE ] DeLese S1TMLE [J change ] Addtion
RAME 5.2 NAME el T O L D I el S o e
STREET ADDRESS 6.3 SIREET ADDRESS ~0BS 2087~ 01007 -1
GITY-ST-2F 5.4 CITY- S1-2IP #4170, Th
TILE [ DELETE B.1TITLE [ change [ Aduition
NAME £.2 NAME
STREET ADDRESS 6.3 5TREFT ADDRESS QQ/ KO /\0'
CiTY-ST-21P o 84 CITY-§T- 21

14. | do hereby cerlify thal the informat
information indicatod on this anmu!
I am an ofhcar or director of
appears in Block 12 orBi

plied with this filing does not
fiort or supplermental annual 1

' an agdress

r -9 r S SwrwrsT I .7

ualify Tor the exemption stated in Scction 119.07{3)(i), Florida Statutes. | further certify that the
is truc and accurate and thal my signature shall have the same legal elfect as if made under oath; that
npowered 1o execule this repart as required by Chapter 607, Florida Sia {ytes; and thal rmy nameo

/'A’! /Q'W

3’05 5’33f 3073

PN [ — o en Cad




