. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

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

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90132 030 ****70.00

DOCUMENT # 72984

1. Corporation Name

CARIBBEAN REVIEW, INCORPORATED

TR N (i (e ane mu--a‘... -

*

Principal Place of Business Mailing Address

9700 SW E67TH AVENUE

MIAMI FL 33156 MIAKMI FL 33156

9700 SW 67TH AVENUE

D

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

24] 20]

21 26 05/17/1974 .

Suits, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
El ;l - 23-7384350 ] Not Applicable

City & State City 8 State 5. Gerlfcate of Status Desired @ 987 Addiional
;l E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

[30]

U Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

LEVINE, BARRY B.
9700 SW 67TH AVENUE
MIAMI FL 33156

10. Nama and Address of New Reglistered Agent
81| Name ’
82] Street Address (P.0. Box Number is Not Acceptabie)
83 . . .
84; City ' . . FL T85] Zip Code

SIGNATURE

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar witn, and accept the obligations of, Section 617.0503, Florida Statutes.

of directors. | hereby accept the appointment as registered

Signaturs, fyped or printed name of registered agant and uila if applicabla. {NOTE: Registared Agent signature required when relnstating) ' .DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TMLE : [ Change [ Addiion
NAME LEVINE, BARRY B 1.2NAME - :
streeT anoress| 9700 SW 37TH AVENUE 1.3 STREET ADDRESS
CITY-ST.ZP MIAMI FL 33156-3272 14CIY-ST-2P .
TME SD [ DELETE 21TME [Change [ Addition
NAME BLOOM, KENNETH M 22 NAME .
smeetsooress| 800 BRIGKELL AVE 23 STREET ADORESS
CATY-5T-2P MIAMI FL 33131-2900 2. 4CITY-ST-2P -
TMe VD [ DELETE 31 TME . [OcChangs [ Addition
NAME LEVINE, ROSARIO A 32 NAME
stReeTApDRess| 9700 SW 67TH AVE 3.3 $TREET ADDRESS
QTY-ST-2IP MIAMI FL 33156-3272 34, CITY-ST-2P -
TME [J DELETE 4.1TIILE [JChange [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-ZP
TME [] DELETE 5ATITLE [ClChange [} Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY.5T-2IP [ -
TME (1 CELETE 8.1 TMLE _ [Change [ Addition
NAME 62 NAME B
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZP

indicated on this annual report or supplemental annual repo

-1 heraby certify that th2 information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
1t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
£be empowered 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ffdress, with all other like empowered.

ML L

CR2EQ37 (11/98)

/1 s 28y phet



