FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT c3E3

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT # pg7000078202

1. Corporation Name

CARIBE CONSTRUCTION GENERAL CONTRACTORS INC.

Principal Place of Business

1465 NE 123RD ST. APT 506
NORTH MIAMI FL 33161

Mailing Address

1465 NE 120RD ST. APT 506 [
NORTH MIAMI FL 33t61

L

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90035 020 ***150.00

(AW

T —— e

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

09/08/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2] 20635 M. E 9 ct 6] 2035 A€ 9 33 65-0777599 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. itiona
Lile, ApL 4, efe e, ApL #, €ie 5. Centifcate of Status Desired [ $8.75 Additonal
22‘ 27 Fee Required
City & State Gity & Stata 6. Election Campaign Financing $5.00 May Be
EI 174837 , F' L ;31 Va2l ia Vi . /: é Trust Fund Contribution d Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
241 3317 q ];5-] E 23/79 30 Personal Property Tax. O ves CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 2
ZUNA v/ o2
0 , JOSE D 82| Street ddO POBkN.:l'NtA btt;l
1465 NE 123RD ST, APT 506 reet Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 3
8 Roe3s w.e 7 c-
84| City 5o 85| Zip Code
alllad FL | | 32729
rovisions of Sections 607.0502 and 607,1508, Florida Statutes..the. above-named corporation.submits this statemant for-the. purpose.of-changing-its registered—-|

11. Pursuant to the p

~officé or regitéred agen

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

t.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

l

Signature, typad or prnted name of registered agent and title If applicable. (NOTE: Registared Agent signature requited when remnstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TLE p [J DELETE 1A TITLE [1Change  [] Addition E
e OZUNA, JOSE D L2t 3
streeT aporess| 1465 NE 123RD ST, APT 506 1.3 STREET ADDRESS Q
| CITY-ST-ZIP NORTH MIAMI FL 33161 14 CITY-5E-ZP 2
- TME v [C] DELETE 21 TILE (IChange [ Addiion | &
- Nawe ROBERTS, JORGE J 22 WAME
| STREET ADDRESS 13471 SW 62ND ST APT 4 2.3 STREET ADDRESS
gmsmp MIAMI FL 33183 2 4CITY-ST-2P ‘
| TmE [ DELETE A3 TME [OChange [ Addition
e 32 NAME
| STREETADDRESS 33 STREET ADDRESS
[ CITY-ST-2IP 34, CITY-ST-2P
- TME [ DELETE 41TMLE [JChange  [] Addition
NAME 4 2NAME }
STREET ADDRESS 43 STREET ADDRESS N
CITY-§T-2IP 44 CITY-ST- 2P —-
TITLE [) DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2IF
TME ] DELETE 6.1 TMLE OChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-5T1-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or directar of the corporation or the receivar or trusteg,empowered la execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

address, with all other like empowered.

éo&") 673~ 7000

—~— roprey

Dawvime Bhona #



