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

PROFT e

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

ey Mg e Secretary of State
' DOCUMENT # P96000084132 (5)

1. Corporate s Mo

CARIBEFARMACO INTERNATIONAL, INC.

N A A

3. Date incorporated or Qualified | 3a, Date of Last Report

10/11/1996

7}’";’”’";‘1}.. (; jl;;;‘ lf ot }fl“v'”‘:'ﬁ-‘; o T S ‘f.;‘;m‘rﬁddfess
10300 $W 72 ST.. STE. 350 10300 SW 72 ST, STE. 350
MIAMI FL 3317 MIAMI FL 33473-9015

2,7 b "mel Place of Business T ZB-M:TELT]Address 4. FEI Numnber Applied For
rﬂ1 o o e Zﬁ—L_ e 65-0609683 Not Applicable
St ApE F o Sulle, Apt. #, ete Y iti
o T f §. Cerlificate of Status Desired [ s‘i-’sn’"“’“:"md”“‘
E?J, e e ?Il 28 Require
|Gy & S L Gy & State &. Election Campaign Financing $5.00 May Be
l23) . Trust Fund Contribution ] Added 10 Fess
______ p I . Lountry AL Country B, This corporation has liability for intangible tax under s. 192 032,
) s 20} [20] Fiaria Statutes Yos [JNo
,,,,, .9, Name and Address 10. Name and Address of New Registered Agent
ARANGO, MIGUEL A 811 Name
11165 NW 3TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172

Zip Code

84| Ciy FL 1]

77 1568, Flonda Stanaes, the above-named corporation submits this statement fof the purpose of changing its fegistered
ik Juch change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
1548, Seftion 607.0505, Florida Statutes.

02/09/97
% i u.’.l\k,;n;\?"‘ ‘W*_HY-‘IOI[ Registerad Agorl signature required when reinstating) DATE
i DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
, A DELETE 11TLE U change ] Addition
s ARANGO, MIGUELA / 12NAME
st | 11165 NW 3TH 8T, 1.3 STAEET ALDRESS
Ll MIAMI FL 33172 14GITY-5T- 2P
BN S T v T T DELETE 21V Clchange  [] Additon
o SANTOS, IBRAHIM 22 Nane
aro e | 11049 SW 70 TER. 23 STAEEY ABDRESS
LETAR MIAMI FL 33173 2 4CITY-ST-2P
TS Y 1 T veEE 3111 [ crange [T Addition
hans PENA, JOSE 32 NAME
auioans s | 165 SW 130 AVE. 373 STREET ACDRESS
wies | MAMIFLIB4 34 0ITY-ST-2P
i1te (] DELETE FRRI: [T Change [ Addinan
Al 4 7 NAMIE
SUATE T A 43 STREEY ADDAESS
oY g P 44 CITY-51- 2P
[ f N B YO PR Tl cwnge L7 Adaon
R 52 NAME
STRHE ALES & 5.3 STREET ADDRESS
CHy 50 A0 5.4 CITY-ST- 2P
\_|-i_|‘[ A D DELETE 61TITLE D Cha"gﬁ D Adaition
[HASH 62 NAME
SR LA 6.3 STREET ADDRESS
64 CITY-ST- 1P

g dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
n&] ghrual report is true and accurale and that my signature shall hava the same legal ellect as if made under oalth; that
vl Ay trugiee émpowerad 1o execule this repart as required by Chapter 607 Florida Statutes; and that my name

02/ 09_/ 97 05-596-5155

oFfICER OR DIRECTOR Date Dayine Frene o

|

CR2E034 (9/96)

v
1Y



