FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # (331184
CARIBBEAN TRAVEL ENTERPRISES, INC.

Principal Place of Business

2780 $W 37TH AVE #205
MIAMI FL 33133

Mailing Address

2760 SW 37TH AVE #205
MIAME FL 33133

FILED

Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90054 015 ***150.00

LT

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] MIAML

el

m MIAT)I, fL

03/30/1983
2. Principai Place of Business 2a. Mailing Address i 4. FEi Number Applied For
7 4500 ISy BuiD kel 4500 Bistauns Blud.|  se2m1656 [ Not Appicsbie
S:taii—e. A%.Ejtsc Su%%' » 2:" ' 5. Certifcate of Status Desired [ $8.75 Additionat
El E] 2\_/ ) Fee Required
Cily & State _ City & State ~6.~Eloction Gampaign Financing— - ——$5:00-May e~~~

Trust Fund Contribution Added to Fees

Country

B 3937 @ USA

8. This corporation owes the current year Intangible

Personal Property Tax. O ves

33137

] USA

'ﬂNo

9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
" O ANDEZSE N
g:l{}.i)Egggh;McEﬁAAN ORIVE £7.21 82 serv(P;:go g.a?sr is Not cc?p ple)
MIAMI FL 33133 ‘ e 83 r \’/N BLUD
St 325
84 City ‘ aE"_% de,
) MmiAM 1 FL (3],

607.0502 and 607 1508, Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
he State of Florida. Such cha

11. Pursuant to the provisiofs-ohSsctio L : ] _
office or regiterad ags ) oth, ' ate Q i as authorized by the corporation’s board ofdirectors, | hereby accept the appginiment ps registered
agent. | ay fa , obligati f, Section 6070505, Flond%ﬂ/ 5\ Véﬁ /77

SIGNATURE A - . . bl

BmattTe, %rped or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agen: signalure required when reinstating) DATE [4 =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me DP . [J DELETE 11 TILE [ClcChange [ Addition

NAME ROSE, BRIAN 1.2 NAME - ‘

streeTaooress| 35 SIR WILLIAMS LN 1.3 STREET ADDRESS

CITY-ST-ZIP TORONOT, ONT. 1.4 CITY-ST-2IP . J)

TTE S 1 DELETE 21TME NiCe {ie5iDerT, Gakerre - V/S PCrange ] Addition

N ANDERSON, CARA 22NAME CALH ANDERSEN

seeTaooeess| 3400 PAN AMERICA DR 2asmesraooness | 4Sep  BlSCAyNE SVO —3TE 315

CITY-ST-2P MIAMI FL 2.4 CITY-5T-2P Miam:  Ft- _33(37 _

e ——— —~ -~ —— ° CIDELETE =~ fKsime | ~— - [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

OTY-ST-2IP 34, CITY-§T-2IP

THLE [ DELETE 4.1TTLE [Cl¢hange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-$T-2P

TITLE [ DELETE 5.1 TILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [ DELETE 81TME (JChange  [JAddition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2F 64 CITY-57-ZIP

14. | hereby certify that the info
indicated on this annual repg

Z2¥!

—1
PED OR PRINTED NAME O

this filing does not qu
gnnual report is frue an
ok.Qr frustee empowered 1o execute
ith an address, withysll other like empowered.

Hlepsal 0 . Vo

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurale and that my signature shaii have the same lega! effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my nama appears in

G N34T

visugss

CR2E034 (11/98)

Daytime Phone #



