FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # N14814

1. Corporation Name

THE CARIBBEAN AND MIAMI DOMINO CLUB OF SOUTH FLO

RIDA INC. -
Principal Place of Business Mailing Address
14607 BETHUNE DR.- 14607 BETHUNE DR.
C/O WINSTON LEWIS C/O WINSTON LEWIS
MiAM! FLL 33176 MIAMI FL 33176

NONPROFIT FLORIDA DEPARTMENT OF STATE .
vty 4 DEPARTUENT 0 May 03, 1999 8:00 am
ANNUAL REPORT Secrtary of Site Secretary of State
DIVISION OF CORPORATIONS (05-03-1999 90123 044 ***211.25

IR IR LW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

|24] 26 (4/29/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2 e N 650186049 Net Applicable

FL Jss

City & State City & State ; - - - - "B Additi -
——-‘ Yy i 5. Cerlifcate of Status Desired N $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
2—4i lgl 2_9| raﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
AHMAD, AHMAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
14607 BETHUNE DRIVE
MIAMI FL 33176 8
34| City Zip Code

T1. Pursuant to the provisions of Section
office or registered agent, or both, in tl

s 617.0502 and 617.1508, Florida Statutes, the above-nasmed corporation submits this staternent for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or pinted name of regisiored agent and tbs # applicable. HOTE: Hegh Agent sigratire required whan roi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [] DELETE 11TME [JChange  {]Addition
NAME AHMAD, AHMAD 12 NAME
streeT aporess| 20140 SW 114 AVE 1.3 STREET ADDRESS
CITY.ST.2P MIAMI FL 33189 14 CITY. ST-ZP
TME D [} DELETE 21TME [Jchange  [] Addition
NAME AHMAD, TONY 22NAME
sTrReeT appress| 21602 SW 98 PL 23 STREET ADDRESS
crv-st.ze | MIAMI FL 33190 2 4 CTY-ST-2P
TILE D [J DELETE 3.1 TME [JChange [ Addition
NAME ‘AHMAD, OMER— ~~ ~ 7 — 77 3ZNAME )
sTReTApDRESS| 21602 SW 98 PL 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 34, CATY-ST- 2@
TITLE [ DELETE 41 TLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.§T.2P 44 CITY-ST-2P
TME {J DELETE 5.1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TM.E [J DELETE §1TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADURESS
CITY-ST-2P 6.4 CITY-8T-2P

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

aidress, with all other ljke

empowared.

this report as required by Chapter 617, Florida Statutes; and that my name appears in

108 I (ag)ass oYy

-]
o
§

CR2EQ37 (11/98)




