FILE NOW: FILING FEE AFTERM

PROFIT j - STATE
CORPORATION in
ANNUAL REPORT Socretary of State”
DIVISION OF CORPORATIONS

1999
DOCUMENT # 94 %01)009.0%2_,

t. Greporatio Name

FLokrj- CARIBE FProopuver T uc

Prinspat Place of Business Maihrig' Address

’Lr %0 G Eni B LVD”Q !J‘..a‘o 5‘”"‘ 3”‘” '#8 DO NOT WRITE IN THIS SPACE

ORLANDD FL 32837 ORLAK Do Fu R2937 3. Date Incorporated or Qualifed
oz/e71({qg

2 Princgud Place of Business Za. Mailing Address 4. FEI Number Applied For
21] o B 26| N S . 1. 2066+ Not Applicable
Suite, Apt #. el Suite, Apt. #, etc. ] R $8.75 Additiona!
2?! 271 , 5. Certifcate of Status Desired K Foo Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] | Trust Fund Contribution Added (o Fess
s Country Zip Country 8. This corporation owes the current year Intangible
24' J - 29] m - Parsonal Property Tax. Oves OINo
. Name and Address of Current | Registered Agent 10. Name and Address of New Registerad Agent
81| Name
L
U uo Na L" NA 82| Street Address (P.O. Box Number is Not Acceptable)
861+ BRrackewwooo Dr -
OQLRNDO FL &szq RDDDDSD-—'LJU l"l:}"‘""
8] city - 1 I.'b" cre q* (L2

. e )
| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement 'lor Ihe ‘nﬁa 3 %«i‘&ﬁrﬂé—
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomlment as registered
agent | am familiar with, and accepl the obligations of, Section 6070505, Florida-Statutes,

SIGNATURE . e

_S\gmalure_ityrpredvorgﬂed name of regislernd agent and e @ applicable NOTE Registered Agani signature required when reinstating) DATE =
12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE ] DELETE 1ATME P [Change  []Addition E
NaME 1.2 NAME Q'LEA Q‘f WALTER G 3
SIRFE T ADDRESS ssweeTanoress | 0 2.@) E. COUN‘? RY CLuv8 DR VNI gaz bl
cav-sr-ar S o 14 CITY-5T-2 AvENTURA B 33 i1Qo &
TILE [J DELETE Z1TME gT [Change  [JAddiion | ©
HAT 22NAME RAanenw Hoevgoin ¢ 55
SIREE TADDRESS 23STREETADDRESS | 7 PERT LANRP CIRCLE
ooy stz e o Revse | A PoPKA pL 3270F
E 1 DELETE IATIME p OChange  []Addiion
e 3.2 NAME THFL&@ RDURI GUE
TR 1 ADORE 55 ' usweeranoeess| GO0 6. FISKeE SLve
CIv-81-21 e 34 CAY-5T-2P Cocon P& 328B33
Ttk {1 DELETE 44TME D [ Ghange [ addition
Y 4 2 NAME Y ADIRA HERWKANDEZ
SIREL AL 53 13STREETADORESS | O 7 Porrianp € (Rcer
Y512 ] o Quorvstze | APpPRA FL 32703 _ _
TiiLE L) DELETE 51TIRE D . [IChange  [] Addition
AT 52 NAME L EaRY ' ARA M
STREN T ADORE S5 SISTREETADORESS |2 8 3 @) £, COVHITRY GLB DR ckiT 803
CHY.81.2IF S 54 CTy-57-29 Av. JAR _Fi 33 J 02
TILF [] DELETE 61TMLE WENT -~ 3 [JChange [ ] Addition
A 6.2 NAME
SR T ADLHESS €3 STREET ADDRESS w
CIty-51-21 BALITY-ST-2P

14. | herehy cerlify that the information supphecl with this filing does not qualify for the exemption stated in Seclion 118.07(23X)). Florida Statutas | fusther certify that the information
indicated an this annual reporl or supplemental annual report is true and accurale 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 the receiver or truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with #f} address, with all other like empowered.

SIGNATURE: d

Wanes G.O'Leary  10015[99  305-932.- 184S

T 7 SIGNATURE AND TYPED OR PRINTED N NG OFFICER OR DIRECTOR ate Daytima Phone #




