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

PROFIT
ORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G06592
CARIBBEAN NAUTICAL PROMOTIONS, INC-

Principal Place of Businass

780 NW. LEJEUNE ROAD #516
MIAM FL 33126

Mailing Address

190 NW. LEJEUNE ROAD #516
MIAMI FL 33126

FILED
©9 JUL 21 Rit10: O

:5 'l./‘\L. |M|» o

i I||\1i|l|1 QU

DO NOT WRITE IN THIS SPACE

H3. Date Incorporated or Qualifed

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

| 110171982
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 S | 59230210 - Not Appicabic

§. Certifcate af Status Desired $3'75 Additionat

—-, 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [2s] 0] [30] | Personat Properly Tax. Oves  [No
8. Name and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
81| Name
PIEDRA, AURELIO A .
780 NW LE JEUNE RD #5168 82| Stree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126 83
84] City ‘as[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o( changing its registered

office or registered agant, or both, in the State of Fierida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature, typed or printed name of registered agent and tile if applicable {NOTE" Regislared Agent s.gnalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13 ' ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD - Cioeiere §omme | - [!Change L] Additon

NAME CASTELAZO, FRANCISCO 12NAME -

sweevanoress| APARTADO POSTAL 34t 13 $TREET ADORESS ﬂDDDDLBBquB:—_D

CITY-ST. 200 COZUMEL O ROOD, MEXIC i  Ri4cmstee ) —-0e/2e/39--011 03--023

TLE S [ DELETE 21TITLE . el B ion

NAME DE [TURBIDE, JOAQUIN 22 NAME

streeranoress; APARTADO POSTAL 341 23 STREET ADORESS

onstze | COZUMEL O ROO ME 2 4cy-sT.20 R

TITLE T [ DELETE 3ATITLE [C)Change [ Addilion

NAME RANGEL, CECILIA 32NAME

smeeraporess) APARTADO POSTAL 341 37 STREETADORESS

CITY. 5T- 20 COML 0 ROO ME 34. CITY-ST-7IP

TME [ DELETE 41TITLE [JcChange  [] Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTY-5T-2P 44 CITY-ST-28

TME [J DELETE S1TITLE [JChange  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-20P 54CTY-ST-21

TME [ DELETE 8ATILE [Jchange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS sp

CIY-ST- 20 Ay 54 CTY-$T.21P

14. 1 heraby certify that the information supplied with this filing gées
indicated on this annual report of supplemental annual repbpiTs #
officar or director of the corporation or the receiver or trybe
Biock 12 or Block 13 if changed, or on an attachmen

SIGNATURE:

Dayt me Phone &

of qualjfy for tha axemphon stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 hat my signature shall have the same legal effact as if made under cath; that | am an
is report as required by Chapter 607, Filorida Statutes, and that my name appears in

572304

CR2E034 (11/98)



