FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

M. Pursuant 1o he pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose"of changing its registored
office or registered agent, or both, m the Stale of Florida. Such change was authorized by the corporation's board of direstors. | heraby accept the appointment as registerad
agent | am familar with, and accepl the obligalions of, Section 607.05085, Florida Statutes. :

SIGNATURE S
Slgoatre. Iypsd o0 prinded name of registiicd agoe® and tie d applcatre {NOTE" Registerac Agenl signaturs raguirad when ralnstaling) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oecerE 1UTME [l Change L Addition
NANEE RAMSINAH, SEUDIAL 12 MAME
stacer anoress | 11968 SW 102 TERR +3 STREET ADDRESS
ITY-ST-2P MIAMI FL 4.4 GiTY-5T-2IP
L D [T DELETE 2.1 TILE ] Change [T Addition
HAME RAMSINGH, ROOPCHARD 22 NAME
sraeer aporess | 59 FIRST ST BARATARIA TR 23 STREEY ALDRESS
CITY-ST- 2iF INIDAD WEST INDIES 2 4CITY-§T-2P
TITLE D CToree 1TE [T change 1] Addition
Nawe RAMSINGH, TYRON 32 NAME
sraeer sooress | @ SAVANNAH ST BRIDGE ST 3.3 STREET ADDRESS
CITY-5T- 2 SA_NJUAN TRINIDAD 34 CITY-ST- 2P
TTiE D [T DELETE CITIHE [T Change ] Addition
NAME RAMSINGH, RAMESH & 2NAME
sweer sooness | 8 T1TH ST BARATARIA 43 STAEET ADDRESS
cIY-S1- 20 TRINIDAD WEST INDIES ' 44 0Y-SF-2P :
TITtE D [ DELETE B1TALE [Jchange L] Addion
NAME RAMSINGH, NARINE 52 NAME
sinect aporess | 74 2ND 8T &3 STREET ADDRESS
CITY- 5120 BARATARIA TRINIDAD SATITY-ST-2P
e D [ DELETE 611LE (I Change [ Addition
HAME RAMSINGH, RAMNARINE £.2 NAME
staeet anneess | CORMER 18T ST & 4TH AVE £.3 STHEET ADDRESS
CITY-51-2P BARATARIA TRINIDAD €A CITY-5T-2P
14. | da hereby certify that the informaltion supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I 'am an officer or direcior of the corporation or the receiver or trustee empowared 10 executs this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: Sveleof Fouef ’,é 4/_{; Gosd M3- 653

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DRECTOR

PROFIT 5. FLORIDA DEPARTMENT OF STATE b O 3 1 99 7 8 . O O
CORPORATION Le.] 1.0 Sandra B. Mortham Fe . am
ANNUAL REPORT "-' i Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS cceretar S/ Q) altc
DOCUMENT # S266 (1)
. Carporation Nama
CARICAN, INC. _
Principa' Place of Businoss o Mailirwg Address ”II'II’I "I "I|| l“ll I"" l|"| IMI IIIII IIIII III” Illu IlIII l‘l" III’
11966 Sw 102 TERR 11865 §W 102 TERR
MIAM! FL 33188 MIAMI FL 33106-2647
us us .
3. Date Incotporated or Qualified | 3a. Date of Last Report
01/22/1991
2, Principal Place of Busingss __?a. Maiting Address 4. FE{ Number Applied For
r{‘] _____ 26—| 660236918 Not Applicable
ite, A , €elc. ite, Apl. #, .
Sulle. Apt #, et | Sulle, Ant#, ete 8. Certiicate of Status Desired ] $8.75 additionai
;;I El Fee Required
City & State City & Slate $. Election Carnpaign Financing $5.00 Mmay Be
E B ;El Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for infanglbte tax under . 199.032,
24] 25 5] 30] Floriga Statutes Chves Mo
9. Name and Address of Curreni Reglstered Agent 1. Name and Address of New Reglsterad Agent
WS‘UAH. SEUDIAL P 81 Name
11898 SW 102 TERR 82| Strest Address (P.0. Box Number is Not Acceplable)
SUITE 310
MIAMI FL 33186 63
84| City FL 85] Zip Code

CR2E034 (9/96)



