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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

5
13
v
F
i

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

P97000092997 (0)
CARIBE INTERNATIONAL, CORP.

A

Yo

Principal Piace of Business
10155 NW 9TH 8T CIRCLE
#401

MIAMI FL 331723204

Mailing Address

10155 MW STH ST GIRCLE
#401

MIAMI FL 33172-3204 0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualdied

10/29/1997

e T L

P e

2. Princ al Plagmof Businass 2a. Mailing A 5 4. FE| Number Applied For
] 72 Pﬁéfbe eco B4 26-1 LO00 d;gﬂff 9‘-"_.4’07’) S/ @("‘ O7707-2 / Not Applicablo
m s“"g /‘:,p‘;' etc. suite _.#91 i etc 6. Centificate of Status Desired [ 3%;5;;\;3!::?&\!

& State i City & State 6. Elaction Campaign Financin 5.00
?S]?V a2/ engles </ 281 0 £n/ Epsles F/ |7 atumacommon $Added 1o Fods.
Counlry Country 8. Thi ration r idl r i
a B3Y3Y S D 33/3YL 5P | ety aun e D Yor oo
0. Name and Addrese of Current Registered Agent 10. Name and Address pf New Registered Agent
HEILBRON, GLENN P NN Getsade ASapesea/
10155 NW 9TH ST CIRCLE B2| Strpel Address (P‘?Jo Nymbe yﬂju\c pla}ée) j
#401 7B/ 58 PG5} CirA e @@/
MIAMI FL 33172-3204 8
84 Cily/(/ 85| Zi sa
7y FL |*| %302

11. Pursuani to the provisions of Seclians 607.05

SIGNATURE

office or reglstered agont, or both, in the Slale of Florida Such change wifs aut
agent. | am familiar with, and accenti ebligations of, Section 607.050% Fiorid

Do/

tian submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

22/

T the above-n
ized by thh
tatutes

02 ang 607.1508, Florida Sta

i = s g

Signelwe, lypod o pnnlnn name of rogislaend agenl and 0 F epp cable (NOTE: e‘lslersd Agenl nuala!ure raqum\when reinstaling} =
12. OFf ICERS AND DIRECTORS | E V" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D B DELETE M A ECSID BT . [ Chawe  TAAddition | =
A HEILBRON, GLENN P 1210 Getsmoo Afnsiés/ 3
smeeTsooiess | 10155 NW OTH ST CIRCLE 1.3 STREET ADDRESS s 4)1&: q < e,ﬂ/p Hvd/ 2
CITY- 5. ZIP MIAMI FL 33172-3204 §ACITY-5T- 2 K—/r /32 &
TME CoeEe — §armme T Crange L] Addition |G
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 24P 2 4CY-51-21P
THLE T DELETE 31T0LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2IP 34.CITY-5T-2IP
TILE [T DELETE S1TIIE [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 CITY-8T- 217
TITLE ] ocLere 5.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP I 54LIMY-ST-7IP
TiTLE [J peLETe 61 TI0LE [J change T[] Addition
HAME £.2 NAME
STREET ADDAESS 6.3 $TAEET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP

14, | heraby certify that the information supp)
indicated on this annual repaort or supgkfine:
officar or diractor of 1ho carporation §f the r
Block 12 or Biock 13 if changed. orfon an a

QIGSNATIIRE-

with this filtng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. 1 further cerlify that the information
al annual report is true anghaccurate and that my signature shall have the same legal effect as if made under oath; thal { am an
saiver of trustee smpowetgd 10 execute this repoarl as required by Chapter 607, Florida Statutes, and that my name appears in

achment with an address




