FIL.E NOW: FILIN

G FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORICA DEP# RTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

CARIBBEAN AGRICULTU

P97000040083

RE SUPPLY CORP.

Principal Place of Business
3743 NW 25 STREET

Mailing Address
3743 NW 25 STREET

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 048 ***150.00

(T AT

MIAMI FL 33142 MIAMI FL 33142
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
06/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For
[21] |26 | _APPLIED FOR Not Applicable
EJ Suite, Apt. #, etc a Sute, Apt. #, ete. 5. Certifce te of Status Desired 1 $8F;5R:t§?i:'t;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 vayBe
23 28] Trust F ind Contributian Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year | tangible
;4—1 25 Ei [m Person:it Property Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registererd Agent
81| Name
BARKETT, RICHARD M .
3793 NW 25 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 83
aa| City

F‘TBS. Zip Ccde

T1. Pursuanit to the provisions of Se.tions 607.0502 and 607.1508, Florida Statutss, the above-named corporaticn subrmits this statement for the purpose of changing its re gistered
office of registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as regisitered
agent. | am familiar with, and ac::ept the ebligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURIZ

Signature, typed or printed nar ¢ of ragistered agent 2 nd tithe it appiicable (NGTE Regstered Agent signature requt ad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR 3 IN 12
me P [J DELETE 1.1TITE [JChange  []Addition
NAME BARKETT, RICHARD M T2 NAME
stReET ADDRESY 3703 NW. 26TH ST 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 14 CITY-ST-2P
TME CEQ [] DELETE 24 TITLE [JChange  []Addition
NAME RUIZ, ALLEN 22 NAME
stReet ADDRESS| 3793 NW 25TH ST 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 2.4CTY-ST-2P
TINE [ DELETE 34 THLE ClChange [ Addttion
NAME 3.2 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-81-2¥ 34.CITY-ST-21P
TITLE [J DELETE 41THLE [JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P _{
e ) DELETE 5.1 TIMLE [Change [ Addition
NAME. 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 61 TITLE [JcChange [ ] Additien
NAME 6.2 NAME
STREET ADORES' 63 STREET ADDRESS
GITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information su.
indicated on this annual report or s
officer or director of the corporatic

Block 1z or Block 13 if changed

SIGNATURE:

ed with ‘his filing does not qual
emental annual regort |

A to e
ith=all Athar li

ute this repon as reqe ired by Chapter

—

fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
Jaccu ate and that my signature shall have the ;Te legat effect as if made unc er path; that 1 am an

0211693

G OFFICER OR DIRECYOR

22@/7; o5~ 639 6l

rida
/ Dgﬁ 11aytime Phone #

CR2E034 (11/98)




