gFILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

|

DOCUMENT # M54108

CARIBBEAN VALET PARKING SYSTEMS, INC.

Principa Place ol Busmosg

18400 WEST DIXIE HWY
NORTH MIAMI BCH FL 33160

fLORDA DEPARTMENT OF S1A1t

DIVISION OF CORPORATIONS

e

Md ling Address

18400 WEST DIXIE HWY
NORTH MIAMI BCH FL 33160

ER MAY 1 IS $225.00

Sandra B. Martham
Secretary ol State

10, Name and Address of New Registered Agent _

ROV

| 3. Date ncorporated or Qualhed

06/18/1987

Lé’a’.’ “Date of LastRoporl

04/24/1995

4, FEi Nurnber Apph(‘d for

Nol Applcable

" $8.75 Additonal

5. Cenificate of Status Desired 1
Fes Heqmred
G Eloblwon Campa\qn anancnng $5 00 May Be
Trust Fund Contnbuhon ] _Addeg to Fees

H This corpomrmn ha« !Izlh\hty‘ for intangitle lax under s 199.037,
Fiorida Statutes [ ves ¥Ino

b 2. Principa’ Pace of Businoss 2a. Maing Addhess
2] —— ol
'-,Lntc Apt L ete B E;uﬂe Apt ¥ el
_ Gily & Srate | Cily & Statoe
£ B £
| 7y Coumu | rgls] 3 Country
ﬁl_, Pl ] el
- 5 Nameand AddressVgiﬁgfglltwﬂggls’tered Agenl I
81} Name
LISS LMITCHELL [82]
18400 WEST DIXIE HWY SUITE D A
NORTH MIAMI BEACH FL 33160 83
Ba| City

11. Pursuant to the pr( Sions of Sections 607050

or registered agent, or bolh, In the Stale of F\urlda Such change was authonzed by ihe corporation’s
familiar with. and accept the obligations of, Saction 607.0508, Flonda Statuates,

2 ang 607.1508. Florida Statutes, e dhiovenamad Gororation sutails this statement for e pupose of changing its registered office |
board of directors. | heroty accept the appaintment as regislered agent. 4 am

SIGNATURE
Sty it ;4ﬂm{;rhl»lkn:0r:3hr \x(‘BJHJdHJN i g et e TNOTE Fagdd At s e 1 et v

2. - OFHCERS AND DIRLCTORS 13. B
[T R 13T B

niwe SHIDLOWSKY, HOWARD Vanae

STREET AL SS 18400 W DIXIE HWY STE D TASTREE] ADDRESS

oiv-si-ze | NORTH MIAMI BCH FL SN AL S

T p [71 DELETE ?ATILE

NANE MITCHELL LISS 27 NaME

STRIET ADDFESS 18400 W DIXIE HIGHWY S D 2 9SIHFET ADDRESS

eav-si-ze | NORTH MIAMI BEACH FL e sz |

T [ DECETE 3T

NAME 32 NAME

SIHFET ADDRESS 33 STHELY AIDRESS
L (N TR SELL0I1A ST CA S

T1LF [ BELETE 1Tk

NaME 47 hAMY,

STRELT ADDRESS AZSTHEE! ANDRISS

CIY-81- 2P A4 17-§1-2p
I I B L EE T

KAME %2 NAME

SIAEE1 ADDRESS 53 STHEET ANDRESS
LA I I e RACIY ST AR

L ypiLeie § 1TINF

HAKE 67 NAME

STHELT AZDHESS 63 SIREEE ALCRESS

ChY - SI- AP - G LIY-SY-7F

(3
Commatnires.

FYPED OR PAI

SIGNATURE: 7§/

IGNA

- = -

14. | do h("e.h, ‘certi Iy Paat e infannation su;:puod with thus filir 1(; is vou'ulnm, furnished and does not quahh for the exemption ‘stated in
certify that the information indicated on this annual report or supplemental annual report is rue and ascurate and that niy sigratee s
oath thal | am an officer or direclar of the corparation or the receiver of trustee empawered to exacute this repot as required by Chapler 607, Florida Statutes, and thal my name
appears in BHlock 12 or Block 13 if ¢hanged, or on an attachment with an address.

‘NAME OF SIGNWG OFFICER OR DIRECTOR

o e g

"Stroot Address (P.O. Box Number is Not Acceptabie)

85| Zip Code

FL

EARLITIN | Date

) ADDITIONQ,-/Cli:éI\iGiFi‘% 70 OFFICFRS AND DIRECTORS (N 17
[ Cnange  [[] Add ton
T T Change [1 Acdition
e T [ change [] Addtan |
T T " Cnange £ Addition
T T [ Change [ Addfilion |
- [J Chage [ Adstion

{3)k), Fiorida Statutes. | Vfodher |
all have the sanme legal eflect as if made under

04/09/96

[§)

(305)932-8600

Daew Prone

CR2EQ34 (12/95)



