.\ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State
O

DIVISION OF CORFPORATIONS

DOCUMENT # N930

1. Corporation Name

CARIBISLES SPORTS CLUB, INC.

0004925

Principal Place of Business

P.0. BOX 144831
CORAL GABLES FL 33t14-4981

Mailing Address

P.O. BOX 144361
CORAL GABLES FL 33114-4581

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 042 ****61.25

I

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2] 26 10/26/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 650441174 [Nt Aplicable
i City & Stats - .- iti
__! City & State. ity & State 5.- Certifeate of Stotus Desied [ $8.75 Addiional
23 [2a] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m El 2_91 r?:(;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Al son  Calsrieh
O'BRADY, GAIL L 82| Street Address (P.O. Box Number is Not Acceptable) , =—»
2010 CYPRESS AVE 20113 NWVW 3k Couw’l
MIRAMAR FL 33025 8
84

N M1y

FL" 5565

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporal

1801 Go briel

agent. | am fagliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.,

corporation subrmits this statement for the purpose of changing its registered
tion's board of directors. | heraby accept the appointment as registerad

6ﬁ/7 ?2°?.

SIGNATURE
Signature, fypad or printed name of registered agent and tile if applicable. {NOTE: Regi: d Agent tequirad when rei ing}

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D BT DELETE 14 TLE D [JChange [ Addition
N O'BRADY, GAIL B 12N C-rr BRIGL) MC'::};S on
sreeTappress| 2810 GYPRESS AVE. 1asmeeraooress| 20113 . wvw _Bb
ov-st-z¢__ | MIBAMAR FL 33025 - 14 CITY-ST-2P ’i:l“’- s !:;’;505 b — —
TILE 0 DELETE 217ME hange o,
NAE GABRIEL, ALLISON 228 14600 Mw I15¥h A3
steeraooress| 20173 NW 36TH COURT assmeeraoess | Mol L 33167
CITY-5T-2P MIAMI FL - 2. 4GITY-ST-ZP Miwemt [ - =
TMLE s - DELETE 31 TME R . ﬁ Change Addition
N 8YER, NESTER B a2nAME g*’- adeaw 5 T _

1HL0 S ¥ &t lesrr
STREET ADDRESS 80_|‘JTN T2ND WAY 33 STREETADDRESS
arv-st-ze | HOLLYWOOD FL - 34, CITY-ST-2P L/‘:‘ ,‘1‘ m F. 33028 - —
TITLE PRO DELETE 41 TILE . hange itior
N ALEXANDER, ANNETTA « 2nE o' B MQ@\&'E;’* e
streeT Aporess| 5861 NW 16TH PLACE  #203 43 STREET ADDRESS w;l .
CITY-ST-21P SUNRISE FL 44CITY-ST-ZP Wvenas™ F;L- .33 025
TIME T ) DELETE S4TME ‘g‘ Ann [iChangs [ Addition
NAvE BYER, SHERRYANN s2NAvE yER, Shemy’
STREETADDRESS| 7000 SW 40 ST SISRETADRESS b0 Sw 4O AY) 23
crv-st-ze | MIRAMAR FL 54CITY-5T-219 Miramos— Fi.. 33p
TME T [J DELETE 8.1 TILE T } S ] [C)Change [ Addition
e BEST, SHIRLEY s2wuE Denny Guco.
smecravoness| 8401 SW 20TH STREET APT N sy sty o sor DT -
orv.stze | MIRAMAR FL ssomvstze plarppAos— £l 330 X3

14, | hereby cetify that the information supplied with this filin
indicated on this annual report ar supplemantal annuai re
officer or director of the corporation or the receiver or trust
Block 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ettt REQUATL G0

SIGNATURE:

el 62

g does not qualify for the axemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ee empowared to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in

20S-62§-1211

Q029706

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (11/98)



