2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F38137 Apr 27,2000 8:00 am

1. Entity Name

CARIBBEAN CARNIVAL TRAVEL, INC. ecretary of State

04-27-2000 90104 015 ***150.00

Principat Place of Business Matiling Address
4950 W, FLAGLER ST 4950 W. FLAGLER ST
MIAMI FL 33134 MIAMI FL 33134-1255

Luyvey ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-21 1%99 Not Applicable
- - " =
P Cauntry 2 Country 5. Certificate of Status Desired Hl $8'75 A_dd'm“a'
Z -~ . ] . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRETTE,HECTOR Street Address (P.Q. Box Number is Not Acceplable)
4950 W. FLAGLER ST
MIAMI FL 33174
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and tille It applicable {NOTE. Registersd Agant signature required when reinstating} DATE
B s oo i | pttoy WaY 1,2000 Foo wil ba 35000 | 1 EeqienCempatnFoncng 1 $5.00 wy e
= 4 N Trust Fund Coniribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD £ Delete TITLE [JChange [ Addition
NAME NAVARRETE, HECTOR NAME
streeT A0oRESS | 10211 S.W. 7TH TERR. STREET ADDRESS
CITY-5T-2IP MIAMI FL oTy- §7-7IP
TILE SD [ Delete TMLE [(JChange [ Addition
NAME NAVARRETE, MIRTA NAME
streeT Aporess | 10211 S.W. 7TH TERR. STREET ADDRESS
CITY-$7-21P MIAMI FL— - CITY -§T-21P . - S e
TITLE [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-71P
THTLE O pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TME 7 Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IF
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITY-ST7-ZIP

x not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supptied with thi
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is ipfe and accul

of the corporation or the receiver grirrsied empgéiered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or onan attachmenwsd] gdtress Avith all other like ergpowered.
fort DI y 2-#¢ 5 SOLZZ,
SIGNATURE: : — . u“j L. /? }/f /fff

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayhme Phona #

rFig R

"3



