i
t . FILE NOW: FIL!NG FEE AFTER MAY 1ST IS $550.00 FILED
i L
PROFIT : FLORIDA DEPARTMENT OF STATE . N
CORPORATION AN Kathersine Harris Jan 29’ 1999 8'00am
2 ANNUAL REPORT _ Secretary of State ‘ Secretary Of State
i 1999 ) s DIVISION OF CORPORATIONS
i 01-29-1999 90048 049 *#+150.00
| DOCUMENT # Pg7000089579
1. Corporation Name |
% ABP. CARIBBEAN, INC.
| | ||IIHI|H|III{HlII\IIIlI\IIIIlIII\IIIIIIIIIII L
Principal Place of pusingss_,'- s Mailing Address - ‘ ’ - ‘ 34
7T NW TND'AVE. ¢ 0T 77 NW 72ND AVE. ' &
M MIAMI FL 33126 . . MIAMI FL 33126 4 {:
) ‘ DO NOT WRITE IN THIS SF'ACE A B8
K . X 3. Date Incorporated or Qualifed ’ 33
_ 10/16/1997
2. Principal Placa of Busmess . - 2a. Mailing Address . 4. FEl Number ] Applied For v
L) — —2_5\ i 650797104 ‘ Not Applicable -
El Buite, Apt #.elc. - . . ;l Suﬁe. Apt. #, etc... - 5. Certifcate of St.at.us Desired O ssl'—'.eTesReA:Lj:'tei:;nal ) 4
L - . . s 13
3 City & State o City & State 6. Election Campaign Financing 0 - $5.00 may Be ,:g
E‘ - . ) EI Trust Fund Contribution Added to Fees i
i ;. Country ) . - Zip Country 8. This corporation owes the current year Intangible E'( | ‘ %!
! ;I - E;I : -‘;9—| m Personal Property Tax. [lves o K
v{ 9. Name and Addross. of Current Registered Agent 10, Name and Address of New Registerad Agent T4
B L T FE 8t Name . C . .
MANGUM, CHFIISTOPHER D : _____ : : i
o 6100 DEACON DR s - 82| Street Address (P.O: Box Num.b.er is Mot Acceptable) ’ i 5
WINDERMERE FL'34786 = - - e pee | L

4

11 Pursuanl to the provus:ons of Sections 807.0502 and 607. 1508 Florida Statutes, the above-named corporatlon submits this statement for the purpose of changmg its registered a§
- Gifice bF registered-agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered i
agent, { am fammar with, and accept the cbligations of, Section 607.0505, Florida Statutes. i
§

SIGNATURE = < : : ' ' - - IR

i
|
|
|
|
1 . . .
‘ s ' v:;’.f-‘— | o ‘ _' : 84| City :'_ T FL |88 ZipCoae
!

595 Zipl - ?039

SIGNING OF;eER ori [T /o‘ron ‘ Date Dayuma Phone # T :I . :

Slgna:um typed or printed nama of registerad agent end ttle if applicable. (NOTE: Registerad Agant signatura required when reinstating) : i DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =20
TME D - . ] DELETE 11 TMLE P RN T E_]Change OJ Additien | + -
NAME | ZACZAC, GEORGE JR. 12NAME ) 3
t | streeTaDDRess| 777 NW 72NDAVE. 13 STREETADDRESS g
CITY-ST-ZP MIAMI FL 33126 ‘ 14CITY-ST-ZP 2
V| TmE D ] U DELETE 21TMLE . CiChange  [Additon | © 1%
NAVE THAKKAR, RASESH . : 2ZNAME ' -
smeeiooress| 6100 DEACON DR. 23 STREET ADDRESS : |
crsrze | WINDERMERE FL 34786 . .- - - - : 26qy-57.2P : ' I
TmE ) L RS © - [JOELETE 31TME . . 'OChange [T Additien ' 8
oo 32 NAME ’ 1.
33 STREET ADDRESS T e |
34.CITY-ST-ZIP IR B A ‘ éji
‘ ] DELETE a1 TME A g
. g
) 4 2NAME :
e
| 4.3 STREET ADDRESS . . .o N
‘ 44CITY-ST-2P ‘ . ; S . i
[ DELETE 5.1 TITLE ) . - : ‘[JcChange * [ Addition
B neme 5.2 NAME Lo
sREETADDRESS| ‘ ' 53 STREET ADDRESS
CITY-ST-2F v e 54CTY-5T-2IP EREREE ‘
L, TRE - = = [ 1 DELETE 61TME : [IChange  [JAddition | -
"t NAME 6.2 NAME
| smeeraporess] T T 6.3 STREET ADDRESS
| crv-stzp - 64 CTY-5T-2F
i 14. | hereby cemfy that the |nforrnat|on supplied with this filing does not qualify for the exempi ted in Section 119 0’.’(3)(|) Florida Statutes. | further certify that the information
indicatéd on this-annual report or supplemerital annual repprt is true and accurate, that my dignature shall have the same legal effect as if made under oath; that | am an
i officer or director, of the corporatlon or the receiver gpfusfee empowered 1o execute t h|s re as required by Chapter 607, Florida Staiutes; and that my name appears in
f Block 12 or Block 43 if changed, oronan at'ta:h pent with an pddress, withglt o wered
1 } r - 5‘:

" SIGNATURE AND TYPED OR PRINTED NA



