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-

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

PROFIT
CORPORATION FLORD::,?,’::E,:M,E:,T,::F STATE Apr 28, 1999 8:00 am
ANNUAL REPORT Secroary of Siae ecretary of State

- 4 DIVISION OIF CORPORATIONS
1999 TION - 04-28-1999 90040 049 ***150.00

DOCUMENT # 134854

1. Corpor.ation Name

CARIBBEAN ADVENTURES, INC.

,- VSR RRUERE AR GRNE

Principat Flace of Business Maiting Address

% DENNIS BENNIS % DENNIS BENNIS
6303 NW. 42ND STREET 6903 N.W. 42MD STREET
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN TH 1S SPACE
3. Date lncorporated or Qualifed
(09/24/1986
2. Principz | Place of Business 2a. Mailing Address 4. FE! Nvmber Apg lied For
|21] 26 50-2730056 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 1diti
P dre, ApL 7, el 5. Certilcate of Status Desired [ $8.75 Auditional
Z] Ei Fee Recuired
City & £tale City & State 6. Election Campaign Financing O $5.00 riay Be
:: m Trust Fund Contribution Added to Fegs
Zip Courtry Zip Country 8. This cerporation owes the current year 'ntangible
24 (El E‘ m Persoral Property Tax. &Yes [JNo
9. Name and Address of Currenl Regi ed Agent 40. Name and Address of New Registered Agent
81| Name
BLNNIS, DENNIS 82| Street Acd P.0. Box Number is Not Acceptabl
. reel .0. Box
6403 NW. 42ND ST cdress | ox Number is Not Acceptable}
MIAMI FL 33166 83
84| City FL |85 Zip Code

11. Pursuent o the provisions of St ctions 807.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigralure, typed or prined nai1e of registersd agent mnd ke i appicatls, (NOT! - Registerad Agent signature requ red whan remstating) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQO OFFICERS £ ND DIRECTORS IN 12 =2}
TE VPS [T DELETE 11TITLE [JChange  [] Addition E
NAME BENNIS, DENNIS 1.2 NAME 3
sTreeTaonress| 6903 NLW. 42ND ST. 1.3 STREET ADORESS s
GITY-51-2IP MIAMI FL 14 CITY-5T-2F &
TME [1 DELETE 21 TITLE ClChange  [JAdditon | ©
NAME 22 NAME
STREETADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TITLE (] DELETE 34 TME [JChange  [) Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-5T-21P 34, CITY-ST-ZP
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2ZIP
TIME ] DELETE 51 TILE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-21 - 54 CITY-ST-ZIP B — -
TITLE [ pELETE 61TITLE [IChange  [] Addition
NAME ’ 6.2 NAME
STREET ADDRES 3 3 STREET ADDRESS
CITY-§T-21P 64 CITY-87-21F

14. | hereby cerify that the informaticn supplied with ihis fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | furlier ce tify that the info-mation
indicate on this annual repogt or supplemen;%? | report is true and accu ate and that my signatur2 shall have the same legal effect as if made under oath; that | ain an

officer o director of the corpblation or the receifer orftrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Block 1z or Block 13 if chghgpd, or on an atigchnient with an address, with all other like empowered,

DEMNIs [JEMINes 4959 Zos il

Cate [ aytime Phone #

SIGNATURE:

O NAME OF SIGNING OFFICER



