FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

PQSUMENT # N14814 (0)

THE CARIBBEAN AND MIAMI DOMINO CLUB OF SOUTH FLO
RIDA INC.

Principal Place of Business

Malling Addrass

FILED
May 05 1998 8:00am
Secretary of State

00

14807 BETHUNE DR

14607 BETHUNE DR. 3. Date Incorporated or Qualified
GO WINSTON LEWIS C/O WINSTON LEMS
MIAM FL 33178 MIAMI FL 33176 . FEI Number Applied For
65'01830{9 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address §. Certificate of Status Desired O $8.75 Addivonal
ET] ;l Fee Required
Suile, Apt. #, etc. Suite, Apt. #, stc. 8. Eiection Campaign Financing ss_oo May Be
g_] ;I Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] 23] ves [ 1Mo
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
m ;1 -Z—OI ;ﬂ Persongl Property Tex due June 30 ves [JNo
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
MD. AHMAD 82| Streot Address (P.O. Box Number is Not Acceplable}
14607 BETHUNE DRIVE
MIAMI FL 33176 &
84| City 85| Zip Code
FL |

1. Pursuant 1o the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered avgenl. of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligetions of, Section 6§17.0503, Florida Statutes.

SIGNATURE Signaturs, typed or printed name of registersd sgent and tile H wpplicabie {NOTE: Registarac Agent signature requirad whan relnstaling) DATE

1z OFFICERS AND DIRECTCRS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP T J DELETE i1 TME [J change L] Addition
NAME AHMAD, AHMAD 1.2 RAME

STReet ADDRESS | 20140 SW 114 AVE 1.3 STREET ADDRESS

or-st-z¢ | MIAMIFL 33189 1.4 CITY-ST-Z1P

e D L peLere 21 TME [JChange ] Addition
NAME AHMAD, TONY 2.2 NAME

sTReEv AoRess | 24602 SW 98 PL 2.3 STREET ADDRESS

oITY-ST-2P MIAMI FL 33190 2. 4CITY-ST-2P

mE D T.J DELETE L1 TITLE [ change [T Addition
RAME AHMAD, OMER 3.2 NAME

STReEVADDRESS | 21602 SW 88 PL 3.3 STREET ADDRESS

Cy-S1-1¢ MIAM FL 33196 3.4 CITY-ST- 2P

TLE 3 DELETE 41TE CJchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 4ACITY-5T-2IP

TE T OELETE 5.1 TITLE I Cranga ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$T- 2P 5.4 CITY-$T- 2P

TME TJ DELETE 6.1 TITLE O change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-21P BACITY-ST-2IP -

14. | hereby cerli he exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

that the information aupghed with this filing does not qualify for
indicated on this annual report or supplementat annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Biock 13 it changed, or on an attachment/wltha?ass.
iy : PR T B )~ -
SIGNATURE: ol cimn.. - . % Jg/,—#u 9.5

-

CRZE037 (1057)



