FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

Jun 25 1998 8:00am
Secretary of State

POCUMENT #

Corporation Name

N94000004899 (0)
CARIBBEAN CANBOULAY OF MIAMI, INC.

00 A

Principal Place of Businoss

10785 N.W. 62ND AVENUE

Mailing Address

18785 NW 62ND AVE

3. Dats incorporated or Qualified

UNIT 107 UNIT 107 4
MIAM FL 33015 MIAMI FL 33015 3 -
Us US . FEI Number Applied For
6506535000 Not Applicable
2. Principal Place of Busincss 2a. Mailing Add
neip ° usin alng 088 &. Certificate of Status Desired | $8'75 Additional
ve. 2] 18785 _NW._62nd_aAve Feo Required
Sulte, Apt. #, etc. Suile, Apt. #, ofc. 8. Elaction Campaign Financing $5.00 Ma
R y Be
22] Unit 107 7] Unit 107 Trust Fund Contribution Addod 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
] Miami, PL 28] Miami, FL Yes LJ No
Zip | Country Zip Country B. This corporation owes or has paid the current year intanglble
;l 33015 251 USA ;] 33015 El 1184 Personal Property Tax dus June 30. Yes [ No
____9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— B1| Name
VME. SHﬂEY B2| Street Address (P.O. Box Number is Not Acceptable)
18785 N.W, 62ND AVENUE
UNIT 107 . 83
MIAMI FL 33015 84| Ciy 5] Zip Codo
n FL

office or registered agonl, or bot
aganl. | am famitiar wilt, and ag

SIGNATURE

1. Pursuant 1o the provisions of SodthiAs 617.0502 and 617 1508, Flonda Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
nyhe Stale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
gahons of, Section 617.0503, Florida Statutes.

e lqe

Signalure. lypod o printod nany

eguslered agant and title f appleoble

[NOTE: Ragistored Agort signature required when reinstating}

DATE

Biock 12 or Block 13 if changed, or on an aiy

CINAMATIIDE.

hment with an aghgress.
e tlva i

12, OFFICERS AND RCCTORS yd 13. ADDITIONS/CHANGES TD OFFICERS AND Dt TORS IN 12
T PD ) (M oELETE 11TITE PD iBI Change [ ] Addition
NAME MAHABIR, BOB 12 NAME

steeer appress | @073 NW 167TH STREET 1.3 STREEY ADDRESS gyi eﬁWT 4 sgsggr

LTY-ST-2P %AMI LAKES FL 1.4 DTY-ST-ZP Pzantat on, FL 33317 7

TITLE > I peLire 21TNLE Secret a'ry /Tre asurerk(b)]ﬁ Change L Addition
NAME TYSON, TYLER T 22 NAME Don West

staeer aooriss | 574 MW, 46TH TERRACE 2ISTREETADDRESS | 1970 NE 110 Ter.

CITY-SI-2¢ %NTATION FL 33317 7 2. ¢ CITY-5T-21P Miami  FL 33161

THILE [ DELETE 31 TITLE PI; o ’ [ Change ] Addition
HAME GRUBER, DR STEVE 3.2 NAME ind h @)

sTREeT poress 1 @73 NW 167TH ST assmeraonness | 21nda Ramcharran

gITY-SI-2IP Ml LAKES FL 34.0TY-S1-2P 21, 9 NE 141st Street

YILE (X3 T pecete 41TmE Miami;—FL— 33161 L1 Change T Addition
NAME WEST, DON 4.2 NAME

stheeraoness | 1970 NE 110 TERR 43 STAEET ADDRESS

Ciry-§1-2¢ MIAMI FL / 44 DT -ST- 2P

NLE D [\ DECETE 51T [ Crange [ Asdition
NAME SMITH, MARILYN 5.2 NAME

sweeeT aporess | BOT3 NW 167TH ST £.3 STAEET ADDRESS

CITY-57-2IP | LAKES FL 5.4 CITY- 51-71P

TITLE Py [ oEcETE 61 TILE [T change  [J Adsition
NAME RAMCHARAN, LINDA 52 NAME

steeraporess | 299 NE 141ST STREET £3 STREET ADDRESS

CIY-51-2¢ MIAMI FL £4 CITY- $1-2P

14. | heraby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on this annual roporl or supplemenital annual reporl is true and accurata and that my signature shall have the same tegal effect as if made under oath, that | am an
officer or direglor of the corparalion of the recoiver of truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

A alac

CR2E0G7 (10/97)



