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

Sandra B. Mortham

DlVlSlosli‘c(;aFtaC“({;::;Zt;TlONS Secretary Of State
DOCUMENT #

1. Corporation Name 00841 81 (2)
CARIBAMERI IMPORT AND EXPORT OF BREVARD, INC.

A AR

ANNUAL REPORT

1346 MALABAR ROAD 1346 MALABAR ROAD
PALM BAY FL 32907 PALM BAY FL 32807
3. Date Incorporated or Qualifiod | 3a. Date of Last Report
10/09/1996
2. Principal Place of Husiness 2a. Mailing Address 4, FEl Number Appliad For
- _
EL e 'El é .‘.;."* 0797 693 Not Applicable
Suile, Apt. #, etc. Sulte, Apl. #, elc. " ) $3_75 Additional
22 - ;] 5. Certificale of Stalus Dasired | Feo Required
| Gty & State ___ Ciy& State 8. Elaction Campaign Financing $5.00 May Bo
g?_l . R . 251 Trust Fund Contribution [ Added to Feos
Zp Country | 2Zp Country 8. This corporafion has liability for Inlangible 1ax under 5. 199.032,
24] - 25] 20 30] _ Florida Statutes Clves JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BURGAR, URIAG C 81| Name
1346 MALABAR ROAD 82| Street Address (P.O. Box Number is Not Accaptable)
PALM BAY FL 32007

84| Ciy ] FLJes] Zip Code

|91, Pursuant to the provisians of Sections GO7 0502 and 607. 1508, Fiorida Stalutes, the abova-narmed corporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl | am farmiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATUKL,

N B __Simr‘ufd\;c:"iy}vb:! o E:-Fri«) nae of }Eﬁg;é:ra-d ajent and e 1 applicanle {NOTE: Registered Agent Bignature raquired whan rainsiating) DATE
12, OFRICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T D ] DELETE 11 TITLE [ Cnange ] Addition
wamt BURGHER, URIAH C 1.2 MAME
smenaoress | 1346 MALABAR ROAD 13 STREET ADDRESS
erv-st.zr | PALM BAY FL 52007 14 GITY-§T-21p
me | o T oelLETE Z1TILE O Changs . L Addition
HAMF 22 NAME
STKEE F ALDRESS 2.3 STREET ADDRESS
Cny-51-2¢ 2, 4CITY-ST-71p
TiF I DELeTE 31 THLE LI change ] Additian
HAME 3.2 NAME
SIKEFT ADORESS 33 STREET ADDRESS
oreesee | 34, CITY-ST-2P
L L] DELETE 4171LE L) change [ Addition
NAME 4.2 HAME
STHEED ADDRSSS 4.3 STREET ADDRESS
CITY-ST- 260 44 CITY-ST- 7P
e ) Y osere 5.1 TALE [Jthange [ Awdition
HAME 52 NAME
STREET ADDRY S5 5.3 STREET ADDRESS
CITY-51. 2 B 54 GITY-5T- 2P
TR R : MPEGEE B1TIE L Crange L1 Addition
NAME 5.2 NAME
STREFT AGLIRESS 6.3 STREET ADDRESS
Loy ST 7 6.4 CITY-5F- 29

14. | 6o hereby certity 1nal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the
information indicated on this annual repart or supplemental annual report is irue and accurate and that my signature shall have the same lagal eflect as it made under oath; that
larm an afficet or drecton of the corporation ar the receiver o trustes empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Black 12 or Block 13 if changed, or on an attachment with an address.

o

C()HPF?(?F:::\TTION 4 .‘. N FLORIDA DEPARTMENT OF STATE A-pr 2 8 1 99 7 8 O O am

CR2E034 (9/96)

sonaTuRE: U U Aol o/ [0 yoy gey gswe

"SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR / Daytme Frdre ¥
0510358



