2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCN N93000004925 Apr 18,2000 8:00 am

CARIBISLES SPORTS CLUB, INC. ecretary of State

04-18-2000 90154 039 ****61 .50
Principal Place of Business Mailing Address
P.O. BOX 14-4981 P.O, BOX 14-4981
CORAL GABLES FL 33114-4981 CORAL GABLES FL 33114-4981
1O A

2. Principal Place of Business 3. Mailing Address l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE!| Number 1174 Applied For

65 044 Not Applicakie
Zio i Country Zp =~ - Counly  T=m T T e Status Desired LI gese.'gesq L.::iedciitiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
aaie (I 8aapny

GABRiEL, ALLISON Streat A Addrelsa (P.O. EWHEQLS.'?I Accegtal Ie)ﬂ/ u £—

20173 NW 36 CT

MIAME FL City ﬂ7 FL Zip Code —

7lieamal 33025

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

%NATUHE&M L ﬂW 174/ ,,/ o0

Slgnature typed ar printed name af regnstered agenl and litie \fw a {NOTE. Registerad Agent signalure required whan remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. g Added 10 Fees Depariment of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D m[e me P mge (Wddition
NAME GABRIEL, ALLISON v 0'8LADY ) LA .
STREET ADDRESS | 20173 NW 36 CT STREET ADDRESS zq; O M pﬂe,.SS AvErvit
orv-S-20 | MIAMLFL 33086 ov-stp | )tAmAd) FL 33DZ S B
TNLE D O Delete e ~F ange [ Addition
e MCBARNETTE, HILARY : v Me8Ane e , A
STREET ACORESS”| 14500 NWISTHAVE ~— STREETADDRESS | # (4SO0 VW - gsth Aveim e - -
or-st2 | MIAMI FL, 33167 arsie | Minemg, JFL 33/6 7
TITLE S O pelete TILE ’ [ Change [ Addition
NAME BEADEAU, RUTH NAME
STREET ADCRESS | 2420 SW 84TH TERR STREET AGDRESS
CIvY-ST-21P MMFL 93025 CITY-8T-2IP
TIMLE PRO e TIILE [ Change (] Addition
NAME ALEXANDER, ANNETTA NAME
STREET ADDRESS | 5861 NW 186TH PLACE #203 STREET ADORESS
CITY-ST-2IP SUNR'SE FL CITY-ST-2IP
TITLE T O pelete e [JChange [ Addition
NAME BYER, SHERRYANN NAME
STREET ADDRESS | 7000 SW 40 ST STREET ADDRESS
CITY-S1-2IP MIRAMAR FL CITY-81-ZIP
TITLE T We TITLE O change [ Addition
NAME BEST, SHIRLEY NAME
STREET ADDRESS | 6401 SW 20TH STREET APT N STREET ADORESS
CITY-5T-21P MIRAMAR FL CITY-5T-Z2IP

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Flcr;jtatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn} n address, with ali other like empowered.
4‘/// 35~ L6274

Cate Daytime Phone #

SIGNATURE:

CR2E037 19/99}



