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PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheline Harrls
Saecretiuy of State
DIVISION OF CORPORATIONS

1. Corpora.ion Name

DOCUMENT # P98000045229
CARIBBEAN MERCHANT CORPORATION

Principal Place of Business

4800 OROUMA DRIVE
CORAL GABLES FL 33146

Mailing Address

4800 ORDUNA DRIVE
CORAL GABLES FL 3314¢

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 009 ***150.00
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