FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "““i‘:”-’:“f’r-\_w FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B Mortharr
ANNUAL REPORT 7 Secretary of State
1996 '%“ 7.“.91--'*" DIVISION OF CORPORATIONS

DOCUMENT # s45646.(4)

1. Corporation Name

CARIBE EXPRESS BONDED CARRIERS, INC.

Principal Place of Business Mailing Aadross

6701 N.W. 7 STREET 3400 CORAL WAY

# 190 Ste. 600

MIAMI 4 FL. 33126 MIAMI » FL * 33145 -3053 3. Date Incorporated or Qualfiea | 3a. Date of Last Report

04-16-91 05-01-94
2. Prncipat Place of Business 2a. Mailing Adgdress 4, FEI Number Apphed For
21 26 65"0269396 Nal Ape canle
Y 4 e'c e * NG

Sutte. Apt e Sute. Apt #. e 5. Cartlcate of Status Desired rJ $8'75 Adqmonal
a El Fee Required

City & Stale Cily & State 6. Flecton Campagn Financing $5.00 may Be
23 ] ?5-\ ) Trust Fund Contrigution O Added to Fees

Zip - Country ip Country 8. This corporatior has hab ity for imtangible lax under s 193 032
El_ zé] ?gl a Flonda Statutes Dﬂ Yos [ Nao

9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanie
CARIDE, RAQUEL i S P O B P . o
Streel dres o7} be Not Acceplaty
6701 N.N. 7 ST, #190 tree ress | e} umbear 1s Not Acceptabie)
MIAMI, FL. 33126 83

Z2ip Coae

84] Ciy FL JBS

1. Pursuant 1o 1he provisions of Sechions 6070502 and 607 1508, Florida Stalutes. (ke ahove narmed 6arporalion submils this statemert for 1he parpose of changing (s registeores
otfice o registered agent or both, in the Stale of Flonoa Sach change was authonzed by the carporation’s board of oireclors | hereby accept lhe appo 1tment as reg slered
agent |am lamibar with, and accept tne ob-gations ol Section 607 0805 Flor da Stalutes

SIGNATURE __ - I e B I

St teped e prebec egree ol feg e el asenl gl BEe g Ak VRITE b mlereet A, e Lt DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGE S 1O OFF ICERS AND DIRECTORS IN 17
TILE P [ TDELER l/ 1 1T [Tcrange  [JAcditen
NAME ROJAS, MARIA LUISA 17 Nt
seeetaooetss | G701 N, W, 7 T:\ # 190 13 STAEET ADDALSS
CITY-57 2P MIAMI FL. ::53;26) 14CIY-5)- 2
TILE VP v [ ToeLere 2 1nmE {JCharge ~ [ JAdwton
At GONZALEZ, NESTOR ZIRAME
STHEE! AQDRESS N.W. 7 ST 190 2 1SIRLET ATDRESS
LY ST ar ﬁ}g&[ N HL . 33z‘2ﬁ 240TY-ST 2
TIhE T [T oecete 3IILE [ Jtnange ™ [ ] Addton
At CHATTS, JOSEPH R. 32 HAME
sieeraconess | 6701 N.W. 7 STREET 33 STREET ADDRESS
Uty st MIAMI, FL. 33:2¢ 40Ty 12
T S [ JTELETE | ERELE [TChange [ Additian
NAME CARIDE’ RAQUEL 42 NAME 1 DDDQI HS 1 DC’B 1
smeeranoness | 6701 N, W. ST, # 190 4ASIRIF T ADIRESS "US/U?-"’S'J““UIDUI"'DUB
CTe ST 2 MIAMI, FL. 33s2¢ 44T S12F ***200- 1] o ]
11 LE DELETE 51 TITLf T owange [ Adaton
HAME 52 hAMIE
STREF | ADURESS 535IMELF ADDAESS
CIY S1-2F 5401y ST AP
tE T ToECErE 6 1TIFLE [Tcnange L1 Acdnn
NAME 62 NAMI ‘74/ \
STREET ADDRLSS 63 STREET ADDRESS Q *
Cife-ST 2P E4CITY ST 2F

14. | do hereby cerufy that the infermation supphed with this filng s voluntanly turmished and does not gualfy for the exemiption stated in Section 119 07(3)k), Fionda Statgles |
turter certify that the information inchcaled on this annual repart o supplementa’ anrua: reporl s true and aocurate and 1as my s gaature snal fave he same kgt ebecl as il
made undar oaln. that | am an officer or drector of the
that my name appearh it Block 12 or Block 13 1l changled on an allachment with an aodross

SIGNATURE: T _s_lmm:ﬁ-;oﬁ FRINTED Eﬁ;ﬁ?&rﬁN:G 6#?3:75{6; DIRE: :}‘___'_ R WW&;L P y ?‘6_ _(8a§'}n{r‘,{76_t)_ass-
L MAga Lorse Rogus Y

poralon o Ihe recever or trustee empowered W e<ccute I s repart as regared oy Ghaptar G077 Flonca Statatens and

CR2E034 (12/95)




