FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. ALY oyt o
*  CORPORATION FLORIDA DEPARTMENT OF STATE o },{ g\i 5;4 &D
' ! LAY
ANNUAL REPORT Jmsmitn . ED

Secretary of State *
DIVISION OF CORPQORATIONS

1996 - s
1. Corporation Name ’ DOCUMENT # 96 SEP I? ’IH “-' 'JB

CARIBAMERT WORLD WIDE IMPORT & EXPORT TRADING & SE:‘: s r
SHPPNG, MG S53270  (2) TALL(»*@%%E&?‘.:L%%‘,EQ

Mailing Address Principal Place of Business

2405 N. STATE ROAD 7 2405 K. STATE ROAD 7

LAUDERHILL FL 33313 LAUDERHILL FL 33313

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lagt Report

It above eddresses are incorrect in any way, Ine through incormect information and enter correction below. @!17]1%1 _'08 / ,‘I5 /95 :

2. Mailing Addre -t 2a. Principal Pizce of Business 4. FE! Number ~ Applied For

(03] N 3¢ Quarad_ [l 1631 AW 3¢ (uonus | 650201722 Not Avpiate

iite, Apt. #, elc, Suite, Apt. 4, elc, 5. Cerificate of Status Desired 6. EBlection Campaign

22 $8.75 Acdnonal Fee Reguired JIl Eg:dnclcr&g%rélmstm O

27]
City & { jty & Stat . \# . 7. Nonprofit Exempt from $138.75 $5.00 May B
P ) ] . y Be
5 F v o o miaad i 00 - Foiid o) Somomonare O] e
i Coli 8. This corporation has Tiability for intangible Tax under 5. 199.062,

W 3320w UCA b =321l (ICA oidoSaues v [Jho

8. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81 Name
« BURGHER, URIAH C.
82| Sweot Addross (P.O. Box Number is Not Acceptable)
2405 N STATE ROAD 7
LAUDERHILL, 33313 a3
" ’

84| City ) FL 85| Zip Code

11, Purguant to the provisions of Sections 607.0502 and B507.1508 or Sections 617.0602 and 61 7.1508, Florida Statutes, the above-named corporation submits this staterment
12} the purpose of changing its registered office or registered agerd, or both, in the State of Florida. Such chan% was authorized by the corporation's board of diractors.
| hereby accept the appointment as registered agent. | am farmiliar with, and accapt the obligations of, Saction B07.0505 or 617.0503, Florida Statutes.

SIGNATURE DATE
(Hegislered Agenl Accepting Appaintmenl)  (NOTE: Registered Agent signature requiced when reinstating}

12. OFFICERS AND DIRECTCRS 13. CHANGES T0O OFFICERS AND DIRECTORS IN 12

1 TITLE ) D 11TILE

1.2 NAME BURGHER, URIAH C. 1.2 NAME -
138TReeT apoRess | 5530 N.W. 50TH AVE 1.3 STREET ADDRESS g D!J i) 1_ -J e Ak
14 CITY-5T-2P COCONUT CREEK FL 1.4 GITY-§T- 2 -N3/ 25’ 38“'"[]1 UEE“:‘!] 12 )
21 TNLE D 217MLE fiied i FETT et LI
22 NAME BURGHER, WINSTON W. 22 HAME
Jcasmeeraonness | 5530 N.W. S0TH AVE 2 3 STREET ADDRESS

r} 2acnv-sr-ze | COCONUT CREEX FL 24 CITV-5T-2P
31TIILE D : { 31TME
, 32 NAME BURGHER, DONOVAN 32 NAME . ’ i

33strecr anoress | 5530 N.W. SOTH AVE 3.3 STREET ADDRESS

adomv-st-ze | COCONUT CREEK FL B4 CTY-ST- 1P

AATILE D 41TITLE

4.2 NAME BURGHER, IAN ] 4.2 NAME

435TReeT ADORESS | 5530 N.W. S0TH AVE 4.3 STREET ADDRESS

somy-st-ze | COCONUT CREEK FL 44 THTY-ST- 2P

B1TILE 51Ti7LE

5.2 NAME 5.2 NAME

5.3 STREET ADDRESS 53 STREET ADDRESS

54 CITY-5T- 2P 54 CITY-ST-2IP 1 oA on —

6.1 TLE 6.1 TITLE U' (¥

6.2 NAME 62 NAME

6.3 STREEF ADDRESS ' 63 STREET ADDRESS 4 - / ) ,7&

64 CITY-51-2P 64 CITY-5T- 2%

14. | do hereby certify that the information supplisd with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Fiorida Stalutes. | release the
Division of Corporatiofis from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deamed exempt from gublic access. | further certify
that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath;
that | have futfilled all obligations concerning unclaimed property imposed by Chapler 717, Florida Statutes; that | am an officer or director of the corporation or the receiver or trustee
empowered to execute this report as required by Chapter 607 or Czner 617, Florida Statutes; and that my name appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: X /(B c—F gl 22796 9c307-66 4y
: M‘Nﬁfmmmo{n OF SIGNING OFFICER OR DIRECTOR / / Dete 1 eyl

' ime Phone 4




