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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

19098 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # L53663

1. Corporation Name

CARIB TERRACE MOTEL, INC.

(1)

Principal Place of Businass Mailing Address

NGNS AR AR N

% ERNESTO KLUN % ERNESTC KLUN
§52 N. OCEAN BLVD. 552 N. OGEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/26/1990
2. Principal Place of Businass 2a, Mailing Addrass 4, FEI Number Applied For
21 26] £5-0176500 Not Applicablo
Suite, Apt. #, . ite, Apt. #, etc. iti
Uite, Apt. #, elc Suite, APt K, etc 5. Certificate of Status Desired O $8.75 additional
22 ;l Fee Requlred
Clty & Stata City & Stale 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fung Contribution ~Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currght year Intangible
E ;51 m ;ﬂ Parsonal Properly Tax due June 30. Yes [ No
9 Nameo and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
BAKERJIAN, JERRY 81} Name
1501 E ATLA"T'C BLVD' SUITE 200 82| Sireel Address (P.O. Box Numbaer is Not Acoeplable)
POMPANO BEACH FL 33080
83
’ B4| City FL 95| Zip Code

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida
office or registered agent, or both, in the State af Florida. Such chang
agent. | am familiar with, and accept the obhgations of, Seclion 607.05

SIGNATURE

Statutes, the above-named corporabon submils this statement for the purpose of changing its registerad
was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
05, Florida Statutes.

Signature, typod or printed nama of tegisterad agest and bllg il apph_:;ii»'\o (NOTE: Registarod Agont signature reguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PTD [T orieTe 1ATIEE [JChange [T Addition |
NAME KLUN, ERNESTO 12 NAME §
STREET ADDRESS 450 TERRY LN 19 STREET ADDRESS <
oy~ ST-2 HEATH TX 75087 14 DiTY-ST- 7 &
TIRLE VSl (7 DELETE 21LE [T Change L] Acdition | O
HAME KLUN, NANETTE 22 NANKE
STREET ADDRESS 450 TERRY IN 2,3 STREET ADDRESS
TITY-5T1-2% -HEATH TX 7@7 2.4CITY-81-21F
TLE I oree 3.1 TITLE TJchange [T Addition
RAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TITLE [T DeLeTe 41 MMLE [T Crange [ Addilicn
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T- 2P 44 CITY-$T-2p
THTEE [J oreete 51 THLE [ change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$T- 2 54 CITY-S1- 7P
TITLE ] DELETE 6.1 TITLE [T cChange  [] Addition
NAME 6.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-2IP

14. | heraby certify that the information supplied with ths filing does not qualify for 1

Block 12 or Block 13 if changed, or on an allachment with an address.

NIABRI A AR P-

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under aath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statites; and that my name appears in

Lo P
7A4_ o 7 t )V/ 2L MARNIDVHTIMT TrT rree

e exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

0, é”/ a.0



