FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILING FEE AFTER MAY 1 1S $225.00

o 3
=N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secrelary of State
DIVISION OF CORPORATIONS

S /
g e S8

1. Comporation Name

DOCUMENT # V51186
CARIBBEAN MANUFACTURING LTD., INC.

(7)

Principal Place of Business

1535 NW 65 AVENUE
FT. LAUDERDALE Fl. 33313

Matl.ng Address

1535 NW 65 AVENUE
FT. LAUDERDALE FL 33313

NS A A

3. Date IncorpordTe(—i or Qualfied

07116/1982

3a. Date of Last Report

04/24/1995

2. Principal Place of Business - 2a. Mailng Address 4, FEI Number Applied For
21 o 26 650365869 Not Apglicable
Sults, Apt. #, ele. | Suite.Apt # ele 5. Certilicate o* Status Desired | $8.75 A"d,"'f’“a'
22 27| Fee Required
Gty & State City & Sta{“ o i ] 5 .—E.JéEI_IC)-;W_Cam;_saigm Financing $5-00 May Be -
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip o Cauntry 8. Tris corporation has hagility for intangible 1ax under s 7“1-99.0321
2 2s] B 0] 17 s Surmes Spos Lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMBROSIO, NEIL 82| Street Addrass (PO Box Number 15 Nol Accentabie)
2420 NW 111 AVENUE
SUNRISE FL 33322 63
84| City FL ‘as Zip Code
11. Pursuant to the provisions SLans 607 0602 and 607 1508, Flonda Statites, the abave-named corporation submits s statement far e parpase of changing ils registered office
or registered agent, or bo he Stataf Florida. Such changg was authorzed by the corporabon's board of droclors. | herety accept the appointment as regigtered agent 1 am
famibar with, and a / A, Sectuon 607.05046, Florida Statutes.
SIGNATURE _ < L . 4 2 R
Sl e i Gl e wtere | oy ] te 0 i albi HOTE Fhoagfer s A8 Sr al it fre Ll e 12
12, T ] OFRICERS AND DIRECTORS Il KB} " ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12—
TIILE P 11T [] Cnange  [[] Addt
NAME AMBROSIO, NEIL 1.2 NAME
seeT AopRess | 2420 NW 111 AVE. 13 STREET ADDRESS
CIFY-51- 71 SUNRISE FL 33322 1400 ST-2P -
TITLE w [ DELETE FRRIIT [ Cnange ] Addtion
NAME MARSH, TERRY 22 NAME
srreeTanoress | 11730 NW 40 PL. 23 STREET ADDRESS
CITY-ST-21F SUNRISE FL 33323-3607 24CTY-ST- 2P
TITE ] DELETE ERR [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 313 STREET ADDRZSS
CITY-ST-2IF 40TV -ST- 2P
TITLE (] DELETE 4 1 TITIF (3 Change  [7) Addition
NAME 42 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-51-2IP 44 0TV -5T-71P
TITLE ) DELETE 5 1TITE [ Crange  [] Additon
NAME 55 NAME
STREET ADDRESS 53 STREET AZDAESS
CITy -§T-2IP 54 CIIY-S7-211
TITLE ] DELETE B UTiRLE [] Chenge [ Additiorn
KAME £2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITy-§7-21P o G4 CHY-SI-ZP

18, 1o hereby certify that the information suppied vith this fiing 18 veruntariiy furmished and does not quaify for the exernption stated i1 Seckon 119 073k, Flonda Statutes | further
certfy that the informatian indcated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made unde’
gath; that | am an officer or director of tt ¢ or the raceiver or trustae empowered 10 execute Inis report as reguired by Chagater 807, Florida Statutes; and that my name

wrih an address

Attachment

G 259 T,

i Prore: §

CR2E034 (12/95)

N




