FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ik Secrelary of State
1996 - DIVISIGN OF CORPORATIONS

DOCUMENT # S47 98 (4)

1. Corparation Name

CARIBBEAN HARDWARE SPECIALISTS, INC.

UMW AR

Principal Place of Business Maitng Address
19741 SW 114 AVE. 15401 S.W. 240 BT.
#262 HOMESTEAD FL 33032
MiAME FL 33157 us
3. Data Incorparated or Qualified 3a. Date of Last Aeport
04/23/1991 04/26/1985
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2] 26 650374606 Not Applicale
.., Sulte Apt &, etc. | Suite, Apt & etc. 5. Cenificate of Status Desired ] $8'75 Add.itional
22] 27| Fec Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E _Egl Trust Fund Contribution O Added to Fees
- Zp Country Zp i Country B. This corporation has liability for it le tax under 3 199.032,
24| 28] [20] 30] Florida Stalutes [ ves [Ano
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Refistdred Agent
81| Name
StEw- ANDREW 82| Streel Address (P.O. Box Number is Not Acceptable)
8260 S.W. 183RD STREET
MIAMI FL 33157 83
B4 Gity F L 85| Jip Cade

11. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing #ts registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(034 (12/95)

SIGNATURE e e e e e ———n
Signahae, lypad o prrtea name of regstered agent and titie if apgicable {NOTE: Fegislernd Agent sgnature reg.dred wher reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 1110 O Change [ Addition
NAME PERSAD, CHANDAYE 12 NAME
STREET ADDRESS 15401 S.W. 240 ST. 13 STREET ADDRESS
gIn-§1- e HOMESTEAD FL 33032 14 CITY-ST-2IP
e 1] [ DELETE 2 170 O Chang L] Addition
NN PARTAP, DELASIE 22 NAME
STRETT ADDRESS 10-12 MARK ANTHONY CRES. 23 $TREET ADDRESS
City-57-7° TRINIDAD, W. INDIES 24ITY-51.F _
1LF D 1 DELETE 31ILE [0 Chang: [ Addition
RAME PARTAP, BISSOON 32 NAME
STREE: ACDRESS 10-12 MARK ANTHONY CRES. 33 STREET ADDRESS
CITY-ST-2P TRIN'DAD, W INDIES 34 CiT¥-ST- 2P
e D [) DELETE T1TNLE [ Changs L] Addition
NAME SIEW, ANDREW §. 12 NAME
SYREE | ADORESS 8260 SW 183RD ST. 43 STREET AQDRFSS
Cilv-S1-21P MIMAI FL 44 CIlY-§T-2
Tine [T} DELETE 5 tTITLE ] Change  [] Addition
HAM: 5.2 NAME
SIREET ADDRESS 53 STREE] ADDRESS
l-81-2P B 5.4 CITY-S1-2IP
TiLE [] DELETE 6 1TITLE [ Chang: ] Addilion
NAME 6.2 NAME
STREET ALIDRESS 6 3 STREET ADDRESS
oty -g1-3 G4CITY-51-2IP

14. | do hereby certify that the i
certify that the information Jdicals
oalh; that | am an officer @r director Bf the
appears in Block 12 or i

SIGNATURE: __

lied with this filing is voluntarity furnishad and does not qualify far the exemnption stated in Section 119,07(3)(k), Fiorida Sta utes. | further
d An thisannual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
rporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, ar on an attachment with an address.
o dhalab Gopesas

Dagtre Prie s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




