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

| cotrommon May 14 1997 8:00am
;,: relary o
' o o Secretary of State

; 1997 hak
| | DQCUMENT # P96000078599 (3)

1. Corporalion Name

KARIBE PROFESSIONAL, INC.

S IARANERATHATA A

Princlpat Piace of Business Mailing Address
10001 8w 109TH COURT STE D-108 10801 SW 108TH COURT STE D-109
MIAM) FL 83178 MIAMI FL 33176-3318
3. Date Incorporated or Quatilied 3a. Date ol Last Report
| ) "~ 00/23/1996
2. Principal Place of Busiress 2a. Mailing Address 4. FEI Number i Applied For
1] i el ) 6E-030GEYE Not Applicabo |
Sulte, Apt. #, et. Suite, Apt #, oig, i
vl Ap el - wie. An ol 5. Cendicate of Status Desired D $8'75 Additional

. E 2_71 Fee Required

: City & State | Cily& Stalo 6. Election Campaign Financing $5.00 May Be
] ?_31. L e ) Trust Fund Contribution 0] Addod to Fees
Zip Country 7w | Countey B. This corporation has liability for intangible tax under s. 199 032,
24] 28] 28 3] Florida Statutes [JYes B No

9, Neme and Address of Current Reglstered Agent N 10. Name and Address of New Registered Agent T
: SILVA, SAMUEL o] Nare
' 10&01 sw 10911" GOURT STE 0-109 '82] “Stroot Adcress (P.O. Box Number s Not AE&eplable) -
: MIAMI FL 33176
: FX)

- 84| ciy T FL ss] Zip Codle

11, Pursuant fo the provisions of Sections 607 0507 and 607, 1508, Florida Statites, the above-named corporation submits this statercnt for the purpose of changing its registered
office of registered agent, or both, in tho Slate of Florida Such change was authorized by the corporalion’s board of directors. | hereby accopl the appointmenl as registered
agem | am familiar with, and accept the obligations of, Section 607, & 508, Florida Stalules

5 | SIGNAYRE

N

i Sigrire, typor] or [ mied e of ro Siered agent ad tike i app i v Ar | Saine vaqursd wer sy - TTUGRE T

KT OFFICERS AND DIRLCTORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g‘

o} e PrES/IDENT o LI O Change T Addiion | g5
NAME SlLVR , S Ao - 12 NAME 3
STREETADDRESS | LOHEO/ S s /O CF™ &7 (_— D=l C 7 13 STREFT ADDRESS o
GITY-ST-2F Arnrzd Fé B3/ 14¢10y-51. 2 - &
TITLE VICE Prectiora 7 ot Z1HILE [1Change [ addition |O
NAME 22 NAME
STREET ADDRESS Sr7nrs 2 3STREET ABDRESS
CiTY-S1-2IP 2.4 CIY-81- AP

> [ T OmEE et T Ghange 1T Addition |

NAME 3.2 NAME

STAEET ADDRESS 3 3STRELY ADURESS

. LCr-srze o _J sacoy-s1-2p

o e T BRI PR " T - [ Change ™ ) Adetion

o] Name 4.2 NAWY

| STREET ADDRESS " 4.35tReEr sn0ness

] ciy-sr-np L 44CHY- 8T-7IP

. | ™mE [Joeuee 81TL [ Change [ Addition

| name 6.2 NAME

| staeer aporess 54 SIHFET ADDHESS

i |_cmy-st-2p ' 54C01Y-51- 7P

i| e CToiiET PRRtiits T Crange 1] Addtion

IS i B

= { SYREETADDRESS .4 8TREE] ADURESS
CITY-ST-21P 64 CTY-51- 2P

14, | do hereby cerlify that the information suppled with this filing does not gually for the exemplion stated in Section 119.07(3)(), Florida Stalules. | further certify that the
information indicated on this annual report or supplomental annual reporl is true and acourate and that my signalure shali have the same legal effect as it made undor oath; that
| am an officer gr director of the corporation or the receiver or trustea empowered 10 execule this report as required by Ghapler 607, Florida Slatutes; and that my narne

Bppears in Block 12 or Block 13 if changge: or on an allachment with an address,
AIARL AT ISP /‘)// r7 /a /a ey B O SO,

SR



