FILE NOW: FILING FEE IS $61.25 FILED
NOQOPS;\)FBTN FLORIDA DEPARTMENT OF STATE May 1 4, 1 999 8 . OO am
COR Tl atherine Harris —
ANNUAL REPORT e o Secretary of State
DIVISION OF CORPORATIONS 05-14-1999 90004 005 ***251 .25

1999 =4
DOCUMENT # N46504 &

1. Corporation Name

CARIBBEAN AMERICAN CARNIVAL, INC. OF MIAMI

05-14-1999 90004 006 ****61.25

Principal Place of Business Mailing Address
210174 ST. #1407 210174 ST. #1407
SUNNY (SLES BEACH FL 33160 SUNNY I1SLES BEACH FL 33160
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated ¢r Qualifed
[21) |26] 12/18/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 65-0308822 Not Applicable
¥ Ci .
i City & State ity & Stata 5. Cerfifcate of Status Desired [ $8.75 additional
23 ;i Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may 8e
24 I—EI ;] EEI Trust Fund Contribution u Added to Fees
9. Name and Address of Current Ragistered Agent 10. Mame and Address of New Registered Agent
B1| Name
LEWIS, SELMAN 82| Sireel Address {P.O. Box Number is Not Accaptable)
210 - 174 STREET, SUITE 1407 =
SUNNY ISLES BEACH FL 33160
84| City 85| Zip Code
/7 FL } T

7 1508, Florida Stapses, the abova-named corporation submits this statement for the purpose of changing its re istered
i3y chan s authorized by the corporation’s board of directors. | heraby accept the appointmen? as regis! ered

3, Flor:'da Statutes. %2 é Z ?_ f

¢ Pénature, typed of printed nama MmlW wtia ff appiighdia. NI Registered Agent signature required when reinatating) / FOATE 7/ )
12, ’ OFFICERS #ND DIRECPORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2
TLE [0 ’ ] DELETE 11TME ClChange  [JAddion | =
NAME LEWIS, SELMAN 12 NAME It -
STREET ApDRESS | 2104174 STREET, SUITE 1407 13 STREET ADDRESS G =
o
omv.st.ze _ |SUNNY ISLES BEACH FL 33160 14 CITY- ST-ZiP & -
TLE vPD {3 DELETE 21MITLE [iChange  [JAddiion| © —°-
NAME LUKE, RAYMOND 22 NAME S % ‘
streeraporess| 105 DUANE STREET 2.3 STREET ADDRESS . I
crv-st.ze | NEW YORK NY 10007 2.4CITY-§T-2P b
TITLE D {1 DELETE 31TME [JChange [ Addition |
NAME LILA, VINCENT 32 NAME
smeeranoress| 105 DUANE STREET 33 STREET ADDRESS
arv-sr-zp | NEW YORK NY 10007 34.CITY-§T-2IP {
TILE ST 3 DELETE 41 TITLE C]Change  [] Addition :
NAME D'ARCY, KATHRYN 4 2NAME |
sreeranoress| 210-174 STREET, SUITE 1407 43 STREETADORESS '
crv-srze | SUNNY ISLES BEACH FL 33160 140TY-5T. 2P ]
TE T [ pELETE 51TITLE CJChange [} Addition {
NAME RAGOONAN, JOAN 52 NAME
smreerappress| 18715 NW 10 CT. 5.3 STREET ADDRESS
crv-sze | MIAMI FL 33169 54 CITY-5T-2P
e ] DELETE 81TME CJchange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 7 64 CITY-ST.2P
14. [ hereby certify that the information£ygplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual report opéygiplepental annual report is true and accurate and that my signature shail have the same iegal affect as if made under oath; that { arm an
officar or diractor of the corpol P ffle recaiver or trustep empowered to execute this rapont as required by Chapter 617, Florida Statutes; and that my name appears in __
Block 12 or Block 13 if chang#¥ an attachment with/dn ggfirasq, with all other like empowered. (3

. o37)
SIGNATURE: / GO AART ZUIRED J;{Zﬁ/é QZACY_/E?;~ 20, !

Ime Phore #




