05071999-90010-029-8158.75-5158.75 s FILED

May 07, 1999 8:00 am

14. | heroby camg that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florkda Siatutes. | further ceriify that the information
Indicatad i annual raport or supplemental annual report is trus and accurate end that my signature shall have the sama legal effect as if made urder cath; that ] am an
officer or director of the corporation or ihe receiver or trustea empowersd to execute this report as mqulrad by Chapler 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if od, n attachment with an address, with all other like empowered.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris Secretar y of State
ANNUAL REPORT Secretary of State 05-07-1999 90010 029 ***]158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000105602
CARIBBEAN PROCUREMENT AND CONSULTING, INC. ! i
IMEUEORIRY -
Principal Place of Business Mailing Addrass ¥ [
15476 MW 77TH CT. SUITE 425 15476 KW T7TH CT. SUITE 425 {
MIAMI LAKES FL 33018 MIAMI LAKES FL 33016 x4
DO NOT WRITE IN THIS SPACE .
2. Data Incorporsted or Qualifed I :
12/18/1998 iy
2. Principal Place of Business 2a. Malling Address 4. FEINumber.s B0 - /7& -8 [ Applisd For l
21 26] -, Not Applicable I u
Suila. Apt. #, etc. Suite. Apt. 4, etc. 5. Cortfcate of Siatus Desied [ 58:1 2 Additona) 1
[22] 27] Foe Requirad v
City & State Clty & State . . _8. Election Campaign Financing O $5.00 May Bo - i
—1 ;‘ Teust Fund Contribution Added to Feas B!
Country Zip Country 8. This corporation owes the current year Inlangible B
—I E;’ ;I I;l Personat Property Tax. dves RnNo 1
9. Name and Address of Curment Reg!stered Agent 10. Namw and Address of Now Registered Agent R
81| Name Vi
THOMSON-WEEKES, IDA l i
17333 NW 51ST PLACE B2| Street Address (P.0. Box Number Is Not Acceptable) F
MIAMI FL 33015 3] ) :
84| City FL |asl Zip Code Il.:
1. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of uhangmg its registernd i
office o registered agent, or both, in the State of Florida, Suchchar?e mnrmnzndbymeoormumsboamdmmlh reby pt the app as reg B:e
agent, | am familiar with, and accept the obligations of, Section 607.05085, Fludda Statutes. i
SIGNATURE B
Iypad or prired nema of registinsd sQent and e ¥ applicabia. TNOTE: Registersd Agert EGHEIN QU0 W HINELIING) DATE = Aie
12. CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 j=2] :‘ ,
e A EC DT /long vt~ DJDELETE 1{TME DiCtange  (JAsdton | - @37
NE CLy M“D ~ =Gt 1.2 NAME 3 "
smreesooress| 11 3D N‘-ﬂ‘a\ e~ 13 STREET ACDRESS il
cavsrze | Moy FL - 33e1) 34 CITY-GT.28 g =%
me b B THamios - s 6t O oeLETE 2ITME DCrange  [Additon | O i
=C- i
NAME 1713y ng\PL_. VFSE 2200E I,‘:
STREET ADDRESS - — 23 STREETADDRESS -
m £ 'n [
CITY. 5729 ¢ el 2 40T ST-2P i
e . [J oELETE 31TME [JChange [ Additon i
NAE 32RE | [
STREET ADDRESS{™ - || 32 STREET ADORESS | ———* |
CTY-ST-29 34.CITY-ST-79 .
me - . L] DELETE ume - - |- - e [Change [ Addiliort ‘:‘,
NAVE £ 2MAME b
STREET ADORESS 4.3 5TREET ADDRESS .
oTY-5T-2P 440ITV-5T-2P e
TME L] DELETE S1TME {CIChange [T Addition 5
MALE 52 HAME | X
STREET ADDRESS 53 STREETADORESS '
CTY-ST.2P S4CITY-ST-ZP X
TE ] DELETE C1TME [JChange [ ] Addition I
e szmae K
STREET ADDRESS. 8.3 STREET ADDRESS ;‘:
CITY-5T-2P 4 CTY-ST-ZP .'
-'l
=
=1

i)
TH

SIGNATURE:

LR




