FILE NOW: FILING FEE IS $61.25

FILED

i
]

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

E 55

FLORIDA DEPARTMENT OF STATE
Santra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # 726258

1. Corporation Name

CARIBBEAN HOUSE CONDOMINIUM. INC

(©)

MR

Principal Piace of Business

3665 NE. 167TH STREET. #508
NORTH MIAMI BEACH FL 33160

Mailing Address

3665 NE. 167TH STREET, #508
NORTH MIAMI BEACH FL 33160-3571

3. Date Incorgora!ed or Qualified | 3a. Date of Las{ Reporl
/1896
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
[21] 26] 23-7441200 Not Applicable
Suite, Apl. #. cic., Suite, Apt. #, elc. N $8.75 Additional
:z—l ;l 5. Certificate of Status Desired | Fee Raquired
City & State Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 2_a] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity fog Infenqgibjp tay under 8. 199.032,
24 25 28 30 Florida Statutes ~ Yeos No
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
AMADOR, JOAQUIN 82| Street Address {P.O. Box Number is NoT Acosptabie)
3665 N.E. 187TH STREET, #508
NORTH MIAMI BEACH FL 33160 83
84| City 85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statules, the a

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heseby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this staternent for the purpose of changing its registerad

I arm an officer or dw

tor of the corporation
appears in Black 12

lock 13 if change

an altachment with an address.

SIGNATURE 's;}aiﬂ;, typed o printed name of registered agent and it If applicable (NOTE: Reglstered Agent signature required when relngtating) DATE .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I me PD LT DELETE 1ATMLE T Cnange [T Addition | g5,
NAM: AMADOR, JOAQUIN 1ZNAME B
sert aooress | 3668 NLE. 187TH STREET, APT. #508 13 STREET ADDRESS 2
o size | NORTH MIAMI BEACH FL 33180 » gy 5120 | - o
TITE ) DELETE 2ATMTIE VICT PRecsigeoT.D BA Change L Addition |©
NAME RODRIGUES, HUGO 22 NAME Perer Michali K
smerranviess | 3665 N.E. 167TH STREET, APT, 304 20SHETAORESS | R ol,s NQ {67 ST #20%
CIfY-§1. 21 NORTH MIAMI BEACH FL 33180 f 24 CITY- BT-2 M. My peacy. L 331
T STD RYDFiETE 3HILE < ellPeTARy tTieeas, D B Chage Addilion
NAME KURING, IRIS 32NaME ClLauor 4 I\}l e hal f';
saect aponess | 3151 N.E. 164TH STREET BISREETADDRESS | 206p & AJQ. 1O ST o
oiry-g1- 2 NORTH MIAM! BEACH FL 33160 24, CTY-ST-2¢ A) . M iy Berch P E— 23/60
e LI DELETE 41TLE 7 LJ Ghange — [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREFT ADDRESS
| ory-s1-ze 44CTY-§T-2IP
TINE [ GeLETE 51TIILE Tl Changs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LTy ST 540ITY-ST-1p
TINE [ DELETE 8.1 TILE Ul Change — [_J Addition
HaME 2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CITy-51- 2P §4CMY-51- 2P
14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statwtes, | further certify that the

information indicated on this annual report or supplermental annual report s true and accurate and thal my signature shall have the same legal eflect &s if made under oath; that
the receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my namae

SIGNATURE: .

o 1

HoE T CHUERRE Y

'NAME DF GIGNING OFFICER OR DIREGTOR

Daytirma Phone & (03 1493




