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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wron g8 Secretary of State

PQGUMENT # 589402 9)
CARIBBEAN MAINENANCE, CORP.

R

Principal Place of Businoss Mailing Address
14832 SW 67 LANE 14832 SW 67 LANE
MIAMI FL 33193 §N )
us MIAMI FL 33190 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
10/23/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 i 25‘:‘ 65-0284540 Not Applicable
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
P b uie, Ap 5. Cortificate of Status Desired D 38'75 Additional
22 27-| Fee Required
City & State _. Ciy 8 Swate 6. Election Campaign Financing $5.00 Mey Be
El 231 Trust Fund Contribution Addad to Fees
Zip | Country Zip Country 8. This corporation owss of has paid the culrent year Intangible
m 25 ) m El Personal Property Tax due June 30. Ovyes ONo
9. Name and Address pﬁl_c_u;rvenl Hanlsle_r_e_g_ Agent 10. Name and Address of New Heglsterad Agent
DELGADO, LUIS U B1| amo -
14832 SW 87 LANE B2| Street Address (F.0. Box Number is Nat Acceptable)
MIAMI FL 33193
83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registared
office or roglstered agom, or bath, in the State of torida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerod
agent. ! am familiar with, and accept the chhigations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e
Sigraturo, tyred o panis < namo o sl ageni and e it applicanke NOTE Regisiores Agent signalure 1ec ired when teinslaling) DATE
12, OFFICERS AND [MRECT0RS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PTD [T OELETE 11T [ Change [T Addilion
NAME DELGADOQ, LUIS U 12 NAME
sEeTapDhess | 14832 SW 67 LANE 1.5 STREET ADDRESS
CITY-ST- 1P MAMI FL 14 CITY-ST-21P
TITLE VsD 7 DELETE 21TIMLE [ T Change | Adgition
NAME DELGADO, ELIZABETH I 22 NAME
steeTapbiess | 14832 SW 67 LANE 23 STREEY ADDRESS
CITY-51-2IP MIAMI FL - B 2.4CITY.S1- 2P
Tme [T DEtEve 31TLE (] Change [ Agdition
NAME 32 NAE
STRAEET ADDRESS 33 STREET ADDRESS
Y- ST-2P - _ 34, C/TY-5T- 2P
TME [} DELEYE L1T0LE [ Jchange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREE) ADDRESS
CITY-$T1-21P 44 CITY- ST 2P
TNLE [ DELETE 5.1TMLE Tl cnange L) Aadition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY- 5T-2Ip
TTLE ] DELETE B1THLE CJChange [ Addilion
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-51-2ip 64 CITY-ST- 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual reporl or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the recaiver Or Liusico empoweted 1o execute this 1 -as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or%chman ith an address,
P — - { L/ﬁ . d - 2L -SE (3053969 1U/

o ON HLORDA DEPATTMENT O STATE May 14 1998 &:00am
ANNUAL REPORTY

CR2E034 (10/97)



