-

FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Socretary of State
[HVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

S47198
CARIBBEAN HARDWARE SPECIALISTS, INC.

(4)

Principal Place of Busingess

19741 SW 114 AVE.
#262
MIAMI FL 33157

Mailing Address

15401 S.W. 240 BT,
HOMESTEAD FL 330323410
us

O KOOI

3. Date Incorporated or Qualified

04/23/1991

3a. Date of k ast Repart

05/01/1996

2. Principal Pac 2a. Mailing Address 4. FEI Number Applied For
2] 28] 65-0374606 Not Appable
(,mlr A;.l # ke Suite, Apt #, efc. " , 53.75 Additional
z;ﬂ 37‘ 5, Certificate of Status Desired { Fee Required
_ Cily & State | Cily & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Dp ~ Gountry _p | Country 8. This corporation has liability for intangibje tax under . 189,032,
|22 |7“ B - ??J_,__ - 29] 30] Fiorida Statutes ] ves No
| @ Nameand Address of Current Repistered Agent 10. Name and Address of New Registersd Agent
81| Nam
~BIEW-ANDREW * ChanDAYE
B80S WIBIRD-STREET B2| Sjrast Agdresg{P0. ymbi Not Acceplable)
MAMLEL-03487— ST 3 s 1
83
B4} City a5 Co

Home STEAD

FL |*| 4588

11 Pursoant o th
office o rogistf:
agent

| arn fafngif watty and goeept the

SIGNATURE

505, Florida Siatutes.

s of Sections GO7 0507 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ agenl, or both, inihe State of F'IoridaS Such change was authorized by the corporation’s board of diraclors. | hareby accept the appointment as registareo
taligations of, Section GO7.

U] ey rw iu( s e vk o e (lnu ne i bitle o apchnabls (NOTE Registered Aget. signature required whan rainslatng) DATE
T S or FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NiF bmk e T DELETE 11 TITLE T Change ] Addition
AN PERSAD, CHANDAYE 1.2 NAME
siroraonss | 15409 S.W, 240 ST. 1.3 STREET ADDRESS
G 1A HOMESTEAD FL 33032 1.4 CITY-5T-2IP
mr D o e [T oREre 21TITLE [Ttrange [ Addition
HARE PARTAP, DELASIE 2.2 NAME
smeesaooress | §0-12 MARK ANTHONY CRES. 2.3 STREET ADURESS
RN TRINIDAD, W. INDIES 2 4TITY-ST-2P
7;\[57 D T D DELETE S1TILE D Cnange D Addition
famt PARTAP, BISSOON 32 NAME
stieerancress | 10-12 MARK ANTHONY CRES. ¥ 2 srmeer aooerss
TRINIDAD, W. INDIES o 34.GITY-51-2IP
D W\DE& ETE 41MLE [ Change [ Addition
KAM: SIEW, ANDREW 8. 42 NAME
st aniss | 9280 SW 183RD ST. 4.3 STREET ADDRESS
oie si-ze | MIMALFL o 44 CITY-ST-2P
me ; [T becere S1TME [Jchange ] Addition
H&ME 5.2 NAME ’
SIRFEL A5 53 STREET ADDRESS
| Cle 520 54 CITY-ST-2P
T o [T oerete 61 TI1LE [T change [ Addition
NAM: 62 NAME
STHIE | ADDRESS 6.3 STREET ADDRESS
Cly-gar » 64 CITY-SF- 7P
14, Toa harehy m Aoal the informgtcy supplies with this filing does not qualify for the exemption slated in Secton 119.07(3)X1). Florida Stalutes. ) funher certify that the

informahon indicaled o this
Fam an otheer o arector olfitle
annpears i Bioes 12 or Biogh J

SIGNATURE:

al fe:part o supplersental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ordoration or the recetyer or ruslae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
changed, or on an affachment with an address.

(5@5 Jy-213)

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Laste

Diaytirme Prhone #

Mar 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



