2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 726238 ecretary of State
1. Entity Name
' ; 04-30-2004 90377 029 ****g] 25
CARIBBEAN HOUSE CONDOMINIUM, INC
Principal Place of Business Mailing Address
3665 N.E. 167TH STREET 20191 NORTHEAST 16TH PLACE
NORTH MIAMI BEACH FL 33160 MIAMI FL 33179—27?1
= R ARGV
AT NE V6Tst,
Suite, Apt. #, etc. Suite, Apt. #, elc.
c Assoc. bDX MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
N Haae, Beach 23-7441299 Not Applicable
Zip Country épfp\ O .ﬁg;:J nlrLy) sn 5. Certificate of Status‘Desired O ?g.;fg‘z?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name -
- = ’ ~ LINA M LOoPE2-vARONG
MEJIA, CLARA ‘ 9/( Street Address (P.O, Box Number is Not Acceplable) _
gggg NE 167 ST @V RaloS NE W7 S Hoo4
NORTH MIAMI B H FL 33160 .
City Zip Cede
N, Muamt Bseeck FL | 33l60

8. The above named entity st_.lbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registaéiﬁ agent. .

SIGNATURE \_i’l/wlk’f\“' qu) ~NONT O ,4///4’/0 Y

Signature. typed or u‘;;nlea name of registered ag:nl an&%ﬁ apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trusi Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE FD i & Deete e PD | TORGE €. JAREAS N/trange [ Addition

NAME ALVAREZ, AN.TQN[O NAME 366S NE T ot & 4o

seeT anpress | 3665 NE 167TH CT #404 STREETADDRESS | ps ook MyAMIL BEACK Fl HLILO

CITY-ST-2P NORTH MIAMI f_BEACH FL 33160 CITY-ST-2IP ¢

T B & Betee mE SEC | | oz NvAZONG. LIVA (A Crange  [UiAdstion

NAME MEJIA, CLARA nawg TREAS AL NE L7 SF iy

stReeT npness | 3665 NE 167TH ST, #308 STREET ADDRESS s

omv-si.ze  |NORTH MIAMI BEACH FL 33160 . OYV-SH2P (1D pytd e Beach Fi 5B160

TRE VPD {HBelete MEYVP D MAGDALENA AMMURA(__ BdChnge  JAdition
“naMe——" | ALMEIDA;-EDISON - = R o T “NAME DA ) ’ .

swreeT apoRss | 3665 NE 167TH ST, #206 sweroonss | 23665 NE 18Fsk # 506

omv-st-ze |NORTH MIAMI BEACH FL 33160 CITY-ST-2P N . MiAWL BEACH FL 3BIGT0

TITLE M Delete TITLE ] ] Change [ Addition

NAME NAME

STREET ADDRESS 7 STREET ADORESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete TNLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE ' 1 Delete TITLE [3 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and thal my name appears in Block 10 or Black 11 if
changed, or en an attachmenywlth an add:as, with g other like empowered.

A

SIGNATURE: 1o, ~Noo\a f([ | OV

SIGNATURE AND TYFED OR PRINTED NAME'OF SIG!‘NG QFFICER OR DIRECTOR Dale

Daytime Phone #



