06081999-90011-045-5150.00-$150.00
Mt TYAFUY ., ) B IUAZ 1 b M BN ITIV ) WP 3w oW FILED
TN Jun 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT.OF ATATE
CORPORATION Katherine Harris _ Secretary of State

ANNUAL REPORT Secretary of State A e
1999 DIVISION OF CORPORATIONS 06-08-1999 90011 045 150.00

DOCUMENT # pg8000007706 /
CARIBBEAN EQUIPMENT LIMITED, INC.

VIR -

Principal Place of Business Mailing Address -
373 NE B1ST ST. 73 NE 61ST $T. gl
MIAM FL 33137 MIAN] FL 33137 [
Py G velgd D IEE VIS SPACE
3 Date Incorperaled or Qualifed i '
N e Ll i
0131908 v ALY :
2. Principal Place of Busingss Za, Mailing Address 4 FEINumber & = = 1 & ] Applied For :
121] 26] Nol Applicable :
Suite, . #, atc. Suite, Apt. #, elc. iti
uite, Apt. &, gtc ulte, Apt. #, eic 5 Cerlicate of Stalus Desired (3 $8.75 Addiional s
a 27 Fee Requrred I,
A S e Ciy&Staw | Ewecion CampagnFinancing o $5.00 MayBe | !
23] 28] Trus! Fund Contribution Added 1o Fess |
Zip Country 2ip Country 8. This corporation owes Ihe cutrant year Infangible
m {E‘ ;l E&a Personal Property Tax. [Oes M No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
BOLANGS, WILLIAM E
82| Streel Address (P.O Box Number is Not Acceplable
373 NE 61ST §T. ree ‘ piable)
MIAMI FL 33137 &3
85| City FL Ps] Zip Code
for the purpose of changing its registerad

YT Pursuam to Ine provisions of Sechons 607.0502 and 6071508, Florida Statutes. the above-named corperation submils this statement

office or registered agant, of both, in the Stata of Florda. Such change was aulhorized by b paralion's bo ’ d of'% srahy accept the appoiniment as registerad
agenl. ! am familiar with, and accep) nblraliuns aof, Section 607.0505, Flonda Stalules s ’
T ‘, =
SIGNATURE ‘ auoS i
[l ) ‘or prmted N of regatered agent 6d blle ¥ apolCabie (NOTE. Regrslared Agant ure reured whaen rengialing) OATE
ARDONS/CHANGES 1O ORFICE RS AND IRECTORS IN T

T OR PRINTED NAME OF SIONING OFFICER OR DM

12. o n OFFICERS AND DIRECTORS 13
TME - a A [J DELETE 11 TITLE ClChange [0 Addion
NAME ‘}‘?3 f ‘f_ 12NAVE
s, Wil Bolanos S g
avse | 6% AU Oém?b' L 14CTY. 57,20 \
e DQ / Pﬁuj i5el, }EL 33 VV Ll DELETE 21TLE \\ [jCrange  [JAddition
NAME / / 22NAME
STREET ADDRESS o 23 5TREET ADDRESS
ory.s1.ze T~ e 2.4 CITY.ST- 29
TME - TJ DELETE arME [JChange L] Addion |
NAME o 32 HANE / 1
~ STREETADORESST - = N e e e e o e[| A3STREETADORESS| e - - e !
CTY-51-2P / \ 14 CITY-57. 2P Ss1 te i
me \ [] DELETE 41TME ) [jChange [ Addition :
NAME / N 4.2 RAME i
STREET ADDRESS, : 43 STREET ADDRESS ;
CITY- §1-2P L4CY-ST- 29 '
e OJ DELETE 51TME [JChange  [JAddton !
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS :
CITY.ST-ZP S4LTY. ST-2P .
TIE {] DELETE 617ME [OcChange [T Addion
HAME 62 NAME
STREET ADORESS 6.1 STREET ADDRESS I
GTY-5T- 2P &4 CITY.§1-29 |
14. | hereby certify that the information supplied with this fiing doas not qualify Tor tha exerplion stated in Seclion 119.07(3)(i}. Florida Statutes, | {urther certify that the infermalion 3
indicated on this annual report of supplemantal annual reporl is true and accurele and thai my signature shall hava the same legal effect as if made under gath: that [ am an -
officer of director of the corporalion OF the receivar of trustae emgowered to execute this report as required by Chaplar 607, Florida Slatutes; ang that my name appears in
Block 12 or Block 12 if chaggp { agfdress, with all other like empowered.
SIGNATURE: D e Wiithem Bolswe, Pes. /-lfq 300144 9PA3 '
- " Dote yhme "



