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

PROFIT wi ; . FLORIDA DEPARTMENT OF STATE ] May 09 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrclary of Slale Secretary Of State

1997 \ X DIVISION O CORPORATIONS

1. Corporation Name

CARIBBEAN ELECTRONICS, INC.

wamezavsewwsse | (NHHRARIARRRAT IOV

201 NORTHWEST 1068 AVENUE 2071 NORTHWEST 188 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33020-3827

3. Dale Incorporated or Qualiticd J 3a. Dale of Lasl Reporl

079

2. Principal Place of Busincas T 28, Maiing Address & Nmber e

E_Sgﬁog%_ﬁﬁ&ss-r wl JOBOD fARIS =T | 657070126.3“"__Hwom bic

Apl #, ot donal
— ' B. Cortificale of Status Desired | $8'75 Adqnwnal
[g_g-l n ) g?] e N B B Fee Required
City & Stato . City B State T T T MG EIeCiiE)n Campalgn Flnanc'ing $5.00 Ma |
| X - . y Be
2] (poPEL CiTy . | LooPERL. | TstFun onvoution O Addod to Foos
Zip — Colmtry 7ip - B. This corporation has liability for intangible tax ander s, 199.032,
2] BBORE [l fHSA || BaoAE s Florida Statules. Oowee B0

9. Name and Address of Curront Roglstored Agent 10, Namo and Address of Now Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE (82| Stroct Address {r.0. Box Number is Noi'xg'coptable)_ - B
CORAL GABLES FL 33134 N _ - B

o FL ]Erﬁ} Code

1. Pursuant to (he provisions of Sections 6070502 and 607 1508, Tiorida Stalulos, the above-named Garporation submits fhis statcrent for 1he purpase of changing ils regislered
office or registered agont, or both, in the Slale of Flurida. Such change was authorized by the corporation's board of ditectors. { hereby accept the appointment as registered
agent. | am familiar with, and accep! the ebligations of, Soction 6070505, T larida Statutes.

SIGNATURE e . —_— e e
Signature, typed or Prnted nace of rog eited aget e tic il ay {NDIL Hoghs Fwthen rginstaingd [ATE

12, — TOFICERS AND DIRECTORS N REY  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2

e PSD T T T T 0w ame T BT T T T T R e T Ao |

HAME LAROCHE, ELIE EDDY 12N Laevere EL/E EDD >3

street avoress | 2071 NORTHWEST 188 AVENUE 13STHEET ALDRISS 108 PARUS 8T

orst-ze | PEMBROKEPINESFL33020 = Rucivso | ~onpflR oy FL3AO2AL

THLE o 21T T Change ™ T 1 Addition

HAME 27 NAME

STREET ADBRESS 23 STREEY ADDRTSS

CTy-51-2P - - ] 2 4GAY-S1- 71

TLE i T Toatse e - T [ change [ Addiion |

NAME 37HAML

STREET ADDRESS 33SIRIET ADIRESS

CITY-ST-2P ) e Raayse N - B ]

e ' Ooetre Jaome T T T M enange [ Addition |

HAME 4 2 NAME

STREET ADDRESS 43 5TREFT ADIDRESS

CItY. S1-2iP 44 CITY-S1- 7IP

TILE I B I FTT T - - [T Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 SIREET ANDRESS

CITY-51- 1P _ L 54 CIFY-ST- 74P

TITLE o TUOOnaTe T g e T o o [T Crange™ 1T Addilion

NAME : 6.2 NAME

STREET ADDRESS 6.3 SIREE] ADORESS

CITY-ST-2P 64 GITY- 5T- 2 -

14, | do hereby cerlify that the information supplicd with this (ling does net qualify for the exemption stated in Section 119.07(3)(1), Florida Slalutes. | furlher certity that the
information indicaled on this annual reporl or supploiental annual report is ruc and accurale and thal my signature shall have the same legal effect as i made under oath; that
1 am an ofticer or direclar of the cotporation or hie receiver of ruslee empowerod to exceuto his reporl as required by Chapler 637, Fiarida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or onan atlachment with an addross.

OSIAART AT IS - M /////1' / r s i e v b o o id A /ﬂé/ah- e e e AMewD 3

CR2E034 (9/96)



