PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 13 5o Sandra B. Mortham
ANNUAL REPORT LA Secretary of Stale

B 1996 W DIVISION OF CORPORATIONS

DOCUMENT # M27653 (1)

1. Corporation Name

TREASURES OF THE CARIBBEAN, INC.

(e

Principat Piace of Business Mailing Address
183 NE. 170 ST. 1634 NE. 170 S1.
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 33162
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/07/1986 04/27/1895
2. Principal Place ¢ Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-2683696 Not Applicable
Suite. Apt. . elc. L Sulte, Apt. # eto. §. Cerificate of Status Desired G $8.75 Add.itional
iﬂ 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
E! zs_l Trust Fund Gontribution 0 Added to Fees
5 2p | Country | Zip Country 8. This corporation has fiabilty for intangible tax under s 199.032,
£| 25—I 291 30 Florida Statutes 00 Yes [ONa
p. Name and Address of Current Replistered Agent 30. Name and Address of New Registered Agent
81| Name
L'NDO, VERNON 82| Street Address (P.O. Box Numbeor is Not Acceptable)
1834 NE. 170 ST.
N MIAMI BEACH FL 33162 o
8a| Ciy FL ‘asl Zip Code

41, Pursuant ta the provisions of Sections 607.0502 and B07.1608, Flonda Stalutes, the above-named corparation submils this siatermnent for the purpose of changing its registered office
or registerac agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared agent. 1. am
familar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE ____ .. - e R P N .
Sigrature, typect of prited name of registereo agent and tths P applicalie INOTE Ragistered Agent signa® iré racured whan roinstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TiLE P [T DELETE 1 1 TITLE T Change [ Additon |+
he P !E‘:';(?'QT rene LINDO, VERNON 3
STREEI ADDRESS E. 5 1.3 STREET ADDRESS
1834 NE _170TH STREE; o
orv-srze | N. MIAMI BEACH FL uonsize | Mo MIAMI BRACH, FL 3162 o
TIME S g DELETE 2 1TILE O] Change ] Addton | ©
RAME ILGNER, KARENNE 22 NAME
seer aoneess | 8450 SHERMAN CIRCLE E206 2.3 STREET ADDRESS
| cir-sr-ze +_MIRAMAR FL 24 CITY-51-21P
i [ CELETE 31TME P 3 Change [ Additon
e 52 NN LINDO, DEBRA ANN
STREET ADDRESS 33 sreeet aookess | 1834 NE 170TH STREET
orv-si-ne | . 3407V -51-2F N. MIAMI BEACH, FL 33162
THLF [] DELETE L1 TLE v : [ Change  [gg Addition
NAME 4.2 RAME le' RUB'
STREE] ADORESS assteectaookiss | 1 834 NE 170TH STREET
o 5126 servstwr | N, MIAMI_BRACH, FL
TILE [C] DELETE 5 17TLE [] Ghange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
| cmr-svze | 54 CITY-$1-2P
TiILE ] DELETE 6 1TLE [ Change  [[] Addition
NAME 62 NAME
STREFT AUDRESS 5.3 STREE T ADDRESS
Ciy-S1-2Ip 6.4 CITY- §1-2P

14. | do hereby certify thal the information supplied wilh Bkis filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Stalules. | further
certify that the information indicated on this annyk Zport or supplemental annual repor is true and accurate and that my signature shafl have the same legal effect as if made under
oath: that | am an officer or direcior of the o Fration or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Biock 12 or Block 1 o Cr on ttachment with an address.

&
SIGNATURE: ' VERNON LINDO, !,R.BASUEB.L___“.!; &___LiQELgslfslﬂg

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date f Byt Prone #




