2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # £97000100920 Feb 18, 2005 08:00 AM

1, Entity Name Secretary Of State
MIAM| CARIBBEKN INC.

Principal Place of Busine'ss Eiﬁng Address

300 SW 107TH AVE, . . 300 SW 107TH AVE.
SUITE 101 - 102 . SUITE 101 - 102
MIAM!I FL 33174 _ MIAMI FL 33174
Suite, Apt. ¥, etc. ) Suite, Apt. #, elc ) 15t MOORE CR2E034 (10/04)
City & State T City & State T 4. FEi Number Applied For
65-0816552 Not Applicable
Zip County ap Country 5. Certificate of Status Desired O $8.75 dditional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T - - Name
ggg%‘&} ,:}EJTTI'Q AVE Street Address (P.C. Box Number is Not Acceptable}
SUITE 105
MIAMI FL 33174
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE E— — - - -
SKgnatare, typed of privfed Admy of registered agent and tife f apphcabe {NGTE Rogistored Agat sigrature required when tainsiahng ) DATE
m L '
FILE NOw!!! FEE IS_; $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution,. [ Added to Foes

Make Check Payable to Florida Department of State
10. ) ”_7 OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD - [ Delete L U002 28555 [T Change [ Addilion
NAME OJEDA, NEITR NAMF oy s =
STREET ADORESS (300 SW 107TH AVE., STE 105 STREET ADDRESS Uz/18/05-8040-014 150 00
CITy-SI-2ip MIAMI FL 33174 . CIY-SI- 21
TILE SD i L Delele N rr O Change [ Addilion
NAME OJEDA, ANA NAME
STREET ADDAESS | 300 SW 107TH AVE., 5TE 105 I STREET ADDRFSS
CIvY-ST-2Ip MIAMI FL 33174 T ST- 2
TITLE ) - %El Delate N3 ) ) [ change ] addition
NAME NAME
STREE] ADDRESS STREET AODRESS
CHrY-Si-zp oY 12w
TiiLk - Dlosste {Jchange [T Addition
NAME NAME
S1RFET ADDRESS STREET AGNKESS
GiTY-§7. 2P CIY-ST-2F
ML ' o 3 Delete N R [J Change [ Acdition
NAME NAME
SIRELT ADDRESS STREET ADGRESS
LY. ST- 2P C11¥-S1-2p
TILE o - o T Delete B T [ change [ Addition
NAME NAME
STREFT ANDRFSS STRECT ADDRESS
Ciy-81-2F QY -Si- 2P

12. | hereby certify that the informatigr SUpphed W|th his filing-doss not qualify for the exemption stated in Section’ 119. O7(3)1), Florida Statutes, | further certfy that the information
indicated on this report or suppjgmental rg port ighrue#fid accihrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivg T or trust r"-— ad 10 exe ute this rgport as required by Chapter 607, Flgrida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment all othet {ke empgivere
= e gymams

SIGNATURE AND TYPED or: PRINTED NAME nf SIGNING OFFIGER OR DIRECTOR Mate “Daytime Phone ¥

SIGNATURE:




