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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # 13097 (1)

+ Corporation Name

CARIBBEAN RHYTHMS INCORPORATED

TR

Principal Place of Business Mailing Address
1035 M.E. 125TH STREET 1035 NE. 125TH STREEY
SUITE 300 SUITE 00
NORTH MIAM) FL 33161 NORTH MIANI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
07/19/1584 -
2. Principal Place ol Business 2a. Mailing Address 4FEI Number Applied For
21 |26] 59-2685786 [Not Applicable
Suite, Apl. ¥, elc. Suile, AplL. ¥, etc, iti
P ' P 5. Certilicate of Status Desired ] $8.75 Addiional
22 m Fasa Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution 0 Added to Fess
Zip Country Z1p Country 8. This corporation owes or has paid the current yeas Intangible
24 25 ;l E] Personal Proparty Tax due June 30, Ovwes OnNo
8. Nams and Address ol Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent
CARSON, EDWARDS E 81| Name
18199 NW 61 COURT 82{ Streat Address (P.O. Box Numbar is Not Acceptabla)
MIAMI FL 33015
83
84| City FL asl Zip Code

1. Pursuant 1o the provisions o Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agon!. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am farmtiar with, and accopt the obligations of, Sechon 6070505, Fiorida Statutes

SIGNATURE . .
Signature, typad o phited tavne of togicherod et and tile d apph:able (NOTE" Registerad Ageni signalura requinec when reirstaling} DATE
12. OfFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD T [J oeLere 1ITITLE [ Change ] Addition
NAME EDWARDS, CARSON E. 1.2 NAME
seeTaconess [ 18198 NW 81 CT 1.3 STREET ADDRESS
£AY-ST-2F MIAMI FL 14 CITY-5T-2P
TITLE 8D [T DeLETE 21TIMEE - [F Change™ ] Addition
NAME PROVOST-EDWARDS, BRIDGET 22 NAME
sweeranoress | 18199 NW 81 CT 2 3 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 2. 40ITY-51-2IP
e [J DELETE 31 TITiE [ change ) Addition
HAME 212 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-21F 34 GITY-ST-2IP
T TJDeLere L1TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
tayY.ST-2 440y -51-2IF
TME TJ pewete 51TI1LE [Jchange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-20 SACITY-5T-2P
TIRLE [J DELETE 617ME [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-$T- 2P 6.4 CITY-51- ZIP

14. | hereby cerlifg thal the information supphod with this Tiling doos not qualdy for the exemption stated in Seckion 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemenlal annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the rocover o fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. or on an atlachment with an address.

QIGNATURE: <M C2ARSed  EDIARAS '4/2-7/36 Lo B3 -fra2

comroration AT LI May 04 1998 8:00am

CR2E034 (10/87)



