[N

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

‘ PROFIT 4 F1 ORIDA DEPARTMENT OF STATE A 23 1 99 8 8 . OO
CORPORATION -t Sandra B. Mortham pr ' am
ANNUAL REPORT Y] Secretary of State S f S
1998 ' e BIVISION OF CORPGRATIONS ecretal ’ 0 tate
DOCUMENT # ( )
DOCUMER P97000044874 (0
CARIBE BAKERY, INC.
S ——— GRS MNTONN
C/O GUSTAVO A, PINES. ESQ. C/0 GUSTAVO A, PINES. ESQ.
301 PONGE DE LEON BLVD SUITE 200 3301 PONCE DE LEON BLVD SUITE 200 B
CORAL GABLES FL 33134 GORAL GABLES FL 33134 D0 NCT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
e 05/19/1997
2. Principal Place of Business 2a. Mailing Addross 4, umbper Appliad For
21 e - 729177 e @ m Not Applicable
ite, Apt. #, : Sulites, . i
Sulto, Apt. #. el e, At 8 ete 5, Cenificate of Stalus Desired | SBJS Addtional
22 e 23] - Fee Requlred
City & Statc Ly & Slalc 8. Election Campalgn Financing $5.00 May Be
23 e 2@]7 e Trust Fund Conlribution ] Added to Foes
Zip __ Country L Country 8, This carporation owes or has paid the current year Intangible
24 25] o 2__9]_______ o 301 Porsonal Properly Tax due June 30. [l ves [ No
9. Name and Address of Current Reglstered Agent 1 _10. Name and Address of New Replstered Agenit
PINES, GUSTAVO A B1] Name
3301 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 200
CORAL GABLES FL 33134 83
84| City 85] Zip Code
FL

11. Pursuanl to the provisions of Sections 6070507 and 6071506, T lorida Stalules, the above-nanmed corporalion submits tis statement Tor the purpose of changing s registored
office or registerod agent or hoth, i the Stale ol Flericda Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accepl the obhgabens of | Seclhon 6070505, Florida Slatules.

SIGNATURE __ S e e
Signature typsed o parictedd teand 0l s ezt Sl if apple bt (NOTL Ragestered Agen: sigratue requited whoe reinstating) DATL

2. T Tomieis aNn oo T 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v 0 [OouweE” T i - [Jthange [ Addition
NAME DUARTE, FRANCISCO D 12 NAMI
swreeTanoress | 3301 PONCE DE LEON BLVD SUITE 200 13 SIHET ADDRESS

1 girv-sr-zp CORAL GABLES FL 33134 14LIT¥-ST- 2P
TTLE Ws R --D-[-)HHE 21 WEH O Change [:] Adddicn
NAME VIEIRA, RAUL 22 NAME
staeer aobress | 3301 PONCE DE LEON BLVD SUITE 200 2.3 STREE] ADDKESS
CiY-81-7P CORAL GABLES FL 33134 2. 4CY-51-2P
THLE 6  Oorte 3TTILE -1 T Change ] Addition
NAME ANDRADE, AGOSTINHO D 32 NAME
streer aooress | 3301 PONCE DE LEON BLVD SUITE 200 33 STRFL) ADDRESS
CITY-§1- 28 {CORAL GABLES FL 33134 34, CITY-51- 2P
TITLE F Tt D DELETE 4110 |l Change [T addition
HAME ANDRADE, MANUEL T 4.2 NAMI
seerapoess | 3301 PONCE DE LEON BLVD SUITE 200 A3 SIHEN T ADDRESS
ey-ST- 2P CORAL GABLES FL 33134 , 44CIY-§T- 2P
TITLE ’ o [T S1THLE [Jchange T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-SI-20 ~ o L §4CITY-ST.7F
TITLE TTvEteTe 61 TILE L1 ¢nange [T Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2 S 6.4CITY-51-2F
14, | hereby cerlify that the information sapplicd with this Hiing does not qualify for the exemption stated in Seclion 119.07(3)(), ida Statutes. | further certify that the information

¢ gal effect as if made under oath; thal 1 am an

indicated on this annual report of supplemental annoal reporl s wue and accurale and that my signature shall have the sg )
orida Statutes; and that my name appears in

officer or direelor of the corporalion or tt GOV OF ruSHee o wored to executc this repor! as required by Chapile|
Block 12 or Block 131 c:!nang(:dWm.!mml %’USS
P T o

CR2E034 (10/97)



