FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

! PROFIT
CORPORATION
| ANNUAL REPORT

| 1996
. | DOCUMENT # 640965 (0)

B W 1111 TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

ATLANTIS CARIBE ENTERPRISES. INC.

Principal Place of Business Mailng Aﬁdrcss
12000 BISCAYNE BLVD 8300 HAWTHORNE AVENUE
STE 218 HIAMI BEACH FL 3314t
MIAMI FL 33181 T - - -
us 3. Dote lncarporated or Oua'ifad 3a. Date of | ast Repor
, | 09/13/1979 - 06/23/1995
, 2. Principal Place of Business 2a. Mailing Address 4. FONomber AppliedFor |
L [a1] |26] ] b9204383 0 | [Not Applicatia__
i 1. #, ite:, #, . ii
Suite, Apt. #, etc L Suite, Apt 4 ele 5. Cerilicate of Status Dosirod | $8.75 Additional
@ 2?| ) Fee Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
a EI ) L Trgg;; fund Q?HIHDUHOH - Added 1o fFees
Zip Country | Zip | Country 8. This corparation has liabity for intangibde tax under s 199.032,
—2_41 -‘;5_] 29-| 30] i florida Statutes [ ves [ONo
N 9. Name and Address of Current Registered Agent | T o, Name and @l@gﬁ_ﬂeﬁ_ﬁgiﬁleﬁq Agent _77’ _ ]
81| Mame
DOMINGUEZ, ELSA B 82| Suant Aduress (PO, Box Numbar s Nof Ancertabied |
8300 HAWTHORNE AVE I O
MIAMI BEHAC FL 33141 83
84 C;ly” T T T o FL 85| 7ip Code

1T, Pursuant o the provisions of Sections 607.0502 and B07.1508, Florida Ermuton e ahove Paned comoralon slis tis Satanent for the pumose o changing its regislerad offce
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of dieclars. | hereby aceept the appontment a3 registered agent. | am
famiiar with, and accept the obligations of, Section 637.06045, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ e e - . . ) . o
L Signature, Iyped o pinted nare of egislered agrnt and the fargleable INCHE Bogeahaed Ay e s, ko : p oA
12. OFFIGEAS AND DIRECTORS N R RS AND DIRECTORS IN12 |
TILE PD ] DELETE 11U [Jcthange £ Addition
NAME JOHNSON, GONZALO 12 NAME
sares aooress | 8300 HAWTHORNE AVE 13 SUHEET ADCREYS
CITY-ST- 2P MIAMI BEACH FL _ ) 1ACI- 51 2R L ] )
TIHLE ST [ DELETE 2 1TIME [] Change  [] Addition
NAML DOMINIGUEZ, ELSA B 27 HaMi
‘ HORNE AVE 23 STREEL ADDRESS
CY-§1-29 MIAMI BEHAC FL N CNaenesire | o - ]
TITLE VP [] DELETE 3 ITILE [ Chaage T3 Additior
NAME FERNANDEZ, LUIS 37 NAME
sroeer anoress | 254 AVE. MONTALBO 3.3 SIREET ATDRESS
| oiv-sr-ar SAN CLEMENTE CA ) ~ CWeowesiae
TITLF ("] DELETE 4 1TTUE
NAME 42 NAME
STREET ADDRESS 43 STREET ALDRESS
Ly-st-oe o QpAlesTAR ) e e
TILE [J DELETE 5 1TITiE [ Cnange  [7] Addtior
HaME 57 NAME
SIHEET ADDRESS 4 3STREE 1 ADDRESS
GHY-5T-21P R setniest-ze o e
1WLE . [C] DELETE £ 1 HILF [ Charig= [] Addition
NANE 62 NAME
STREET ADDRESS §ASTHEET ADDRESS
CTy-ST-2F . ; galny-si-ap 1 _ e y ..
14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualty for the ¢ siption stated in Sechon 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual raporl upplomental annaal report is rue and accurale anc thal rry signature shall have e sane logal effect as i* made unde”
oath: that | am an officer ar dirgglor of the corporation or J# receiver o trustes empowored to exeoute tis ropod as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 k 34 pchanged, or on an afffShment with an address
SIGNATUR ceir ) Gonzoco TomnSok (FREY //3794» 305 87/ 3123
NATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER QR DIAECTOR (S Dt e Frova &




