FILE NOW: F

G FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

d

ILIN

FLORIDA DEPARTMENT (OF STATE
Sandra B. Mortrhm
Secretary of S'{ate
DIVISION OF GORPORATIONS

[ [ ~

-

DOCUMENT #

1. Corporation Name

N14814
THE CARIBBEAN AND MIAMI DOMINO CLUB OF SOUTH FLO

0)

(TR

C/0 WIKSTON LEWS
MIAMI FL 33178

RIDA INC.
Principal Place of Business Mailing Address
14607 BETHUNE DR. 14607 BETHUNE DR.

C/0 WINSTON LEWIS
MIAMI FL 33176

3. Date Inc%BOrated ar Qualified 3a. Da&af |_ast Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650186049 Not Apphoable
Suite, Apt. #, etc. Suite, Apt. #, elc it}
e, Apt. & € e, Ao §. Cerlificate of Status Desired $8.75 additional
22 ;F—\ Fee Required
Gity & Stale Gity & State 6. Elaction Campaign Financing D‘ $5.00 May Be
;ﬂ 23[ Trust Fund Gontribution Added to Fees
Zip Country Zp Country 8. This corporation has habilty for intangible tax under s. 199.032,
[24) 25 28] a0 Florida Statutes [ ves ONo
' 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
P AHM A AHMAD
* 82| Streat Address (PO, Box Number is Not Acceptable)
14607 BETHUNE DRIVE
MIAM FL 33176 e
B4l City FL BSI Zip Code

)

or registered agent, or bath. in the

- tamihar with, ang accept
.SIGNATURE L

11, Pursuant o the provisions of Sections 617 0502 and 61
Stalg of Florida. &

obhgat.?goi, Section

(7 0503, Florida Statutes

71608, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
change was authorized by the carporation’s board of directors.

| hereby accept the appointment as regisiered agent 1 am

/ A A St - Ve
- Sigratarée by T (e rame of reguitarcs agen | a gt e f appiatie (NOT stare e Agenl SigrAtare FeCUIeo wAen renstating DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS CHANGES 10 OF FICERS AND DISE GTCHS N 12
TITLE ¥ GoRETE TATIIE = Crange i) Addition
s LEWIS, WINSTON v~ B0 ap AHmMAD Do B
seer aooiess | 14607 BETHUNE DR, yasTREeT aooness | A o O S 4! A2

: TS

DITY-S1- 2P MIAMI FL aory-siae | v AN 331 25 . "
WLE D QDELETE 21TTLE 5’75{\/ A HmAap F nare ﬂ}\ddmon
NAME LEWIS, ELAINE 22 NAME yed 98 P
swer aconess | 14607 BETHUNE DR. 23 STREET ADDRESS Rlbe 2 g,LU .
cIry-51-2P MIAMI FL 2 407Y-ST-BP mﬁ m i F L' ___3 ?/967 !
e D [ADELETE 31TILE D e - TlCnage LA Addvion
HAME FRITH, KETH 32 NAME O/ﬁg/"ﬁl AeiLo” 7 o
seeet aonkess | 14607 BETHUNE DR. sasmeer aoomess | M E o & S €V 98 /)" 9
LYY= T2 MIAMI FL secnvsize | s A £r 230 .
TITLE [JDELETE 41 TILE [JChange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2P 44CTY-ST-2P
TITLE [CIDELESE 51TITLF d-‘___:. ':l |:l I':I D 1 :-3 ::. 4 -—ri ﬁ CE\]E [} Additan
NAME 52 NAME —07/05/36-—-01030--102
STREET ADORESS 5.3 STREET ADDRESS »AR51 . 25
CITY-5T-2IP 5.4 CITY-S]- 2
TIILE [IDELETE £1TILE SO 1224 7 Tlrdee [ Addition
NAME £2 NAME ~0T/05/96—-D1030--022
STREET ADDRESS 53 STREET ADORESS *¥3, 75
CITY-ST-7IP 64 CITY-51- 2P

appears in Block 12 or Block 13 if changed,

SIGNATURE: /4//

TBHENATUR

AND TYPES DR »RINTED NAM|

14, | do heraby certify that the information supplied with this filing is voluntarily furrishy
certify that the information indicated on his annual report or supplemental annual
oath: that | am an officer or drrector of the corporation of ihe receiver ar trustee er

A

£

OF GIGNING OFFICER OR DIRECTOR

ed and does not quality far the exemption
report is true and accurate and that my signature shall have the same legal effect as if made under
npowered to execute ths report as required by Chapter 617, Florida Sratutes; and that my name

or o an attachment wiit an address.

stated in Section 119.07(3)(K), Florida Statutes. | further

" 25%5-32)3

s 5

)]

/D

T LY T

CR2EQ37 (12/95)




