Fll.E NOW: FILING FEE AFTER MAY 18T I35 $550.00

S5

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000046538

1. Corporzstion Name

CARIBBEAN AMERICAN INTERNATIONAL CONSULTING, INC

FLORIDA DEPARTMENT OF STATE
Kathevine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

6645 EVERGREEN DR.
MIRAMAR FL 33023

Principal Place of Business

6645 EVERGREEN DR.
MIRAMAR Fl. 33023

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90114 019 ***150.00

ISR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
—— - - ; 05/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI l:ll mber R . ApElied For
21| 26] (S - 03713 09 Not Applicable
Suite, Aot #. etc. Sutte, Apl. # etc. 5. Certifcate of Status Desired [ $8.75 Addditional
a ;] Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
E El Trust Fund Contribution U Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;| ‘EI _Zgl W Persor al Property Tax. ClYes [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALIC, ROSLYN :
6645 EVERGREEN DR. 82| Streel Acdress (P.O. Bo» Number is Not Acceplabie)
MIRAMAR FL 33023 =
84} City 85| Zip Crde
FL

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named c< rporation submi s this statement for the purpose >f changing its ragistered
office ¢ registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporition’s board of tlirectors. { hereby accept the apf ointment as reg stered

DATE

Signature, typad or printed na ne of registerad agent and title if applicable {NOT . Registered Agent sigral

req ired when

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
\\TITLE D [ DELETE 11 TILE ’&'Change [ Addition
NavE ROSLYN, ALIC 12 NAME “\ " C F' 0S ‘
smeeraooress| 6645 EVERGREEN DR. 13 STREET ADDRESS / ) ‘1'(\
ﬁ:- ST-ZIP MIRAMAR FL 33023 14 CITY-8T-ZIP
TITLE D ] DELETE 24 TTLE {JChange  [] Addition
NAME TURNQUEST, DONNA - - -RzanamE i — -
sTReeTapoRess| 465 NLW. 89TH ST. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33023 2 4 CITY-5T-21P
TME [l DELETE 3ATITEE {JChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2ZIP
TILE ] DELETE A1TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TIMLE [ DELETE 5.1 TITLE {OChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME {1 DELETE S1TITLE B CiChange [ ] Additien
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated it Section 119.07(3)(), Florida Statutes. | further certify that the inlormation
indicate:d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that {.am an

officer 1 director of the corporaion or the receiver or trustee empowered 1o oxecule this report as recuired by Chapter 607, Fl
ith an address, with sll other like empowered.

Block 12 or Block 13 if chgnged of on an attachment

SIGNATURE:

ida Statutes; and that my name appe:rs in

IF SIGNING OFFICEft OR DIRECTOR

Daytime Phone #

Il

011 N70-3115

0142913

CR2EQ34 (11/98)

-l-_l-lr



