200 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 53603 FILED
1. Entity Name Mar 08, 2000 8:00 am
CARIB TERRACE MOTEL, INC. , Secretary of State
- 03-08-2000 90129 025 ***150.00
Principal Place of Business Mailing Address
% ERNESTO KLUN % EI:\NESTO KLUN
552 N. OGEAN BLVD. 552 N. OCEAN BLVD.
POMPANQ BEACH FL 33062 POMPANO BEAGH FL 33062-4607 -
T s e IRUENARRMUIREROORRTRN
Suite, Apt. #, elg. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65_01765% Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. ' Fee Requnred
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B _
- - . NAME 7 s e o fl Sl oo -
CARLTON MANAGEMENT _ ,
BAKERJIAN, JERRY, Street Address (P Pax Number is Ngt An-=='=hi -
1591 E ATLANTIC BLVD., SUITE 200 , 1591 E ATLANTIC BVLD., SUITE 200
POMPANO BEACH FL 33060 : _ o ) - :
““Y  POMPANO-BEACH. - FL | 353060
8. The above named entily submzls this sta:em yhe purpose of changing its reg;stered office or registered agent, or both, in the Slate of Florida.

Sl('_:ENATURE o . L > .

9. Thig c'brpo'raérﬂ{ligible 10 satisfy its intangible |3 A &ﬁ‘a‘%\‘FlﬁE NOW)Z;J!T lgggigig?gﬂsha

10. Election Campaign Financing $5_00 May Be

42 Tax filing réqui $0. a i""?f‘" Yty iy an
Chmemessns (e MR sl IO o B
. - e e e R P L e T ‘lt”&\“vm&'»%ﬁy pa mﬁ?g_ AL fr.cmaw-.@* L
11 ' DFFICEHS AND DIRECTORS . 12.. HIN ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wme - -7 PTD .,s[:l'npjmé *, ME o feem b O change [ Addition
Lot 1,
NAME KLUN, ERNESTO HAME * ‘
STREET ADGRESS | 450 TERRY LN o P STNEET ADDRESS
CITY-5T-2IP HEATH TX 75087 : ! CITY-5T-2IP
me VvsSD ' 3 Delete MLE [J change [ Addition
NAKE KLUN, NANETTE ' NAME
STREET ADORESS | 450 TERRY LN STREET ADDRESS
CITY-ST-2IP HEATH Tx 75037 CITY ST llP .

TITLE —_—- - [J change  [] Addition
HAME —_— —

STREET ADDRESS

CITY-$1-21P

TITiE (J Change [ Addition
NAME

STREET ADDRESS !

CITY-ST-2IP ’

TITLE e [ Change ] Addition
NAME kA

STREET ADDAESS,

[N
i

(3 Change , DAdUEIlOn

TS
[

STREET ADDRESS | ~*
ToITY-STnPT

13. | hereby certlfy that lha mformauan suppl;ed with 1h|=

i}, Florida Statutes. | further certify that lhe |nlormal|0n
indicated on this report or supplemental report is trui. 2

”P}“ A t as if made under oalh; that i am an officer or director
of tha corporation or the receiver or trustes empowe)- & : 5; and that my name appoars in Block 11 or Block 12 if

changed. or on an allachmem with an address, with’ &* foome R

SIGNATURE: > ?'“f’(/ﬁﬁ?% /(/LUA/ 02/25/2000 954-941-91%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W‘/ Cata Daytime Phona #




