—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

'»° PROFIT )
* CORPORATION
ANNUAL REPORT

DOCUMENT# M18925 (1)

CARIBBEAN PARKING SERVICES, INC.

Frincipal Place of Basngss

168400 W, DIXIE HWY.
N. MIAM} BEACH FL 33160

© Maing Addiess
18400 W. DIXIE HWY.

T [ 2a Maiing Address
21 | 2|
Suite, Apt. #, et _
22| S o]

| 2. Principal Place of Businoss

Suit'@.;?\;’.' ?«;.VUI(:.

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Sgeretary of State

DIVISION OF CORPORATIONS

N. MIAMI BEACH FL 33160

ROV

da. Date of Las! Repor
04/20/1995

T Applied For

Nat Applicable

3. Date Incorporated or Qualied

. 08/05/1985

4. FEI Number
582574632 L

$8.75 addtiona
Feo Required

5. Certificate of Status Desired M|

) 7("_;\!}'7{; Stale Cry & State

6. Hlection Campaign Financing

$5.00 Mmay Be

LISS, MITCHELL
18400 W DIXIE HWY, STE D
N. MIAMI BEACH FL 33180

23] "zé Trust Fund Contritiution Agded to Fees

T "/r?nﬂi o iﬁWCic;l[JnEﬁ’ T | Zn 7C‘35untry 78in|>5CSEET;THHhi;|;|l)l\ll;10f7ﬂtdflglb|0 tax under s 199,032, T

2a] 2 o 2 30| L Frovdagatutes [dves XIhe |

I _8. Name and Address of Current Registered Agent . ____..10 Nameand Address of New Reglstered Agent _
B1| Name

82| Strael Addross (PO, Box Numiber s Nat Acceptablel

FL ’85] 2ip Code

83

Cly

84

farnilar with, ared accept the obligations of, Section 607.0505, T lorida Statutes

SIGNATURE .
MNOE F

|11, Pursiant to 1@ frovisions of Sectons 8070502 a7d 6071508, F londs SHIoles. the abou named canporation stbinits this staterrent for the puriiose of changing its registared office
or registerad agent, or both, in the State of Flodda Such change was authorized by the carporation’s board of directors., | hereby accept the appontment as registered agent. tam

DTt

o r'__,w Tt trh; of ru?w:h'wxluu;*ular_x:! mi--.f;-,.r?n.ari.-rﬁ IS Al S et b weceng i
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRE GTONS 1M 12 o
e PD T T oo fne T [ Change ] Additon | g
HARE LISS, MITCHELL 1.2 NAME 3
STRECT ADDRESS 18400 W DIXIE HWY #D T3 STAME] ADDRESS &

otz | NMAMIBEACHRL  Mewse | ., ) &
i CJDetenr 2 1TIE O] Change [ Addtion 1O
KAME 27 HAME
STREFT ABLI: 55 23 SIREFT AJDRESS

L R [ L1 LA s e
TiHE [JotLene KRR [ Crange [ Addition
NAME 32 NAM:

STREFT ADDMESS 33 STRELT ANDRESS

2 | 34civ-siar o ]
THE ) DELETE a 1T [ Change [T Additian
BAML 42 NAME
STH: LI ADDRESS 43 SIREET ADDATSS

[ CnYoSTar . e e _RAGCTYSLRE S —_— ]
TIF Tl DELETE 5 110LF [} Crange [ Addition
HAME 5 2 NAME
SIREET ADDAFSS 83 SIREET ADDRESS

L _ I sacy.stae  f I I - ]
MEE [mpaszld 6 1TIILE [] Chaage [ Addition
NAME 62 KAME
STHEFT ADDRESS €3 STREFT ADDRESS

JLoesens . I | EATIY-ST-2F _

14. 1 clo hereby certify thal the nlormation suppicd wilh this g is voluntariy Tormishi

cath. that I am an officer or director of the carporation or the recever or trustee em
appears in Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: - —

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR

Certily that the information inchicated on this annua’ repod or supplemental annual report is rue and acourate and thal my signature shall have the sama ogal eftect as if made under

I and docs not gualify for Py tion stated in Soction 118,073k, Forda States | furdher

powered to exacole this report as reauired by Chapter 607, Florda Statutes; and that my name

04/08/96

DIRECTOR 1

(305) 932-8600

Dot Frune ¥ 0T




