" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

1999

CORPORATION
ANNUAL REPORT

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

Feb 26, 1999

1. Corporation Name

CARIBE BUILDERS CORP.

DOCUMENT # P98000072415

Principal Place of Business

%00 INGRAHAM BURDING
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131

Mailing Address

00 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131

8:00 am

Secretary of State

02-26-1999 90013 046 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

. 3. Date incorporated or Qualifed
(8/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
o] (43¢0 SW  i1% Ave [l 14960 Sty g Ave.| ¢S5—0%7209F | ol smicane
;;Su'm' AL et w“m Sufte-Apt-#; eto: 8. Cenif-caie-oi Status beéifed - EIV T v%;eagj;jz?ai
City & State ) City &'Slale , —_ 6. Election Campaign Financing $5.00 May Be
23] Miam: . 7’[- . 23] Miami, L. Trust Fund Contribution 0 Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
~2:| 39 1Y é; |_2-5—| u S A Zl 33 |8 é ‘;‘ SA Personal Property Tax. ves ﬁ(ﬂo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81; Name . ..
MURAI, WALD, BIONDO & MORENG, P.A. 82| Street AﬁLésﬁg o’ qBo /err:;;?iﬁ.lit%c—cepta le)
re BN X ™NL
900 INGRAHAM BUILDING TV T O
25 SOUTHEAST 2ND AVENUE & .
MIAMI FL 33131 sit= i e
ity - - 85] Zip Co
Miam: FL |°|1357%¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, F!

office or registered agent, or both, in the State of Fl
agent. | am familiar with, and accept the obligati

y - 2

Sectiop 607.0505, Florida Statutes.

15199

orida Statutes, ihe above-named carporation submits this statement for the purpese of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

{NOTE: Ragistarad Agent signaturé required whan rainsiating)

AN
Signature, typad or prinled name of registered agent anfl titia if applicable—

DATE

0190930

CR2E034 (11/98)

1l

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [ DELETE 1ATTE Pre_ <iden + ) ‘OiChange  [&] Addition
AME 12 NAME Cavlos &, Marline2.

STREET ADDRESS LISTREETADORESS | (M DR GO SW 1Y AVE.

CITY-57-2P 14 CITY-57-21P Miam: 3 F{. 331%¢

me - [- T T~ = —CIoREE i mE — — [Vide e s tdenT = Change ~—[F] Addifon-
NAME 2.2 NAME Raq{ Mar‘—hﬂé’l

STREET ADDRESS 23STREETADORESS | (472 b3 S 14 g Ave,

CITY-ST-ZP 2,4 CITY-ST-2IP Alfam; FEL. 33t §&

TITLE [ DELETE 31 TILE Kcia ;“24: vy ClChange K] Addition
NAME 32 NAME Eer nando MarTin€e

STREET ADDRESS IISTREETADORESS | jy a4 S #D Ave .

CITY-ST-2IP sacomv-stz2p | Adiamy . 336

TME [ DELETE 41TLE 7reas u’ rét [OChonge K3 Addition
NAME 4.2 NAME Miren Avrnalz.

STREET ADDRESS srsTREETADRESS | Ht26¢7 S/ M AVE .

oTy-5T-ZP 44 CITY-ST-7P Miam, +f 32186

TME [ DELETE 51TILE < i [OJChange [ Addition
NAME 5.2 NAME D

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-ZIP 54 CITY-ST-2P

TITLE [J DELETE 61TITLE [IChange  []Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP N LS CITY-§T-ZIP

14. | hereby certify that the
indicated on this annua

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report or supplemantal annuat report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

NV N

TURE REGUIRED

33~4776

SIGNATURE AND TYPED OR PRINTED NAME

OEBTGNING OFFICER DR DIRECTOR

(115 /‘?‘}méo—ﬁ) 2

Daytime Phone #



