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FILE NOW: FILING FEE IS $61.25

FILED

! » NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMWTGY ~ ITE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 19 1998 8:00am
Secretary of State

POCUMENT #

« Corporation Name

CARIBBEAN UNITED. INC.

N97000006467 (1)

O OO

Principat Place of Business Mailing Address

17143 NW 10 ST,
PEMBROKE PINES Ft 33028

17143 NW 10 ST,

PEMBROKE PINES FL 33028

3. Date incorporated or Qualified

117941997
4. FEI Number Applied For
qu ) &S | Not Applicable
2. Principal Pl f Busi Za. Mailing Ad
vincipal Place of Susiness alling Address 5. Certificate of Status Desired O $8.75 adational
21 26] Fee Required

]

Suite, Apt. #, etc. Suile, Apt. ¥, alc.

27]

6. Election Campaign Financing
Trust Fund Contribution

$5.,00 May Bo
Added to Fees

i, o

City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23 EI Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 E TQI m Parsonal Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MN'IABIH' HAROLD B2] Sireet Address (P.O. Box Number is Not Acceptable)
17143 NW 10 ST.
PEMBROKE PINES FL 33028 8
ad| City FL ns, Zip Code

1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submifs this statsment for tha purpose of changing its registerad
office or regiglered agonl, or both, in tho State of Florida, Such change was authorized by the corporalion’s board of directors. t hereby accepl the appointment as registered

agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalulss.

SIGNATURE

Signature. typed or printed hame of regstarad agent and title If apphcable

(NOTE: Reglsiered Agenl signalurg requlred when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. AQDITIONS/CHANGES TG, OFFICERS AND DIREGTORS N 12 §
TLE D L] DELETE 1ATILE Presxlﬂ—*\’ / @ L7 Ghange — Il Aadiion | &=,
HAME MAHABIR, HAROLD 12 NAME Matod g
smeeTanoness | 17143 NW 10 ST. 1.3 STREET ADDRESS \'\ LA M o’\ Sk

CiTY-ST-2P PEMBROKE PINES FL 33028 . . 14 CITY-S1-ZP P}"\( S . rlo\ '3770?—3’ ﬁ
TITLE B @JELETE 21 TILE D‘f v&“ux B- T“W\Q. hanue 5 O
NAME DURITY, DAVID A 22 NAME a0 TN 3- \{(TNJL @
staeer ooress | 3000 MARLB LANE ¥ 23smeeT AoRess

GITV-ST- 2P MIRA 33025-3245 7 2400-5T-70 | - \W\ 5 q&. 13015

TME D+~ -+ ELETE 3.1TIMLE S RS [T Change i Addiion
NAME FINLAYSON, SUZETTE 32 NAME Galeny |

smeeaporess | 8004 SW 133 CT 33 STREET ADDRESS [ | 22\ Oro K4

CITY-ST-2P MIAMI FL 33183 34 CITY-5T-2¢ XA LG-\M\ \ t“ \ c.; '& L7l k’

LE b [J DELETE 4.1 TITLE mw'ex‘ e » T Crange X Addition
HAME CAMPBELL, MAUREEN E 4,2 NAME s Wlo D

staeerapohiss | 21161 NE 2 AVE. A3 STREET ADDRESS C\ T3 SueS. 1\\5*‘\?\0. L&

GAY-ST-79 MIAMI FL 33179-1002 warv-stze | feway o Fle. 3%

TE LI DELETE 51 TNLE f\k‘!\.Q-Q Sy LI Change Addition
NAME 5.2 NAME WA M\\Q“ %%QQ

STREET ADDRESS 53 STAEET ADDRESS | YOO Ly - DWW \"’

CITY-51-21P 54 Y- 5T-2P N\\NM\ N F—\ 7;'7\ "6"?

TITLE ] DELETE 5.1 THTLE Trustee OV “LJ Change mddition
NAME 5.2 HAME C&“‘g N\mqﬂtm

STREET ADDRESS 63 STREET ADDRESS | 2.

CATY - 5T-2P ) 64.0TY-8T-2P \\\(‘Mmﬁ “¥ \ . '32,\"'\0& \002-

T4, T 'hereby certily that the informalion supplied with thi# iling does nofqualify fop#he exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental a and ac
officer or dirgctor of the corporation or the gfcaiv

Block 12 or Block 13 if changed, or on arnfatlaciiment yith gn agdress,

1P TSP L BT "

ate and that

y signature shall have the same leg# efiect es if made under oath; that | am an
xeoute trl as required by Chapter 617, (l—:l‘or a Statutes; and thal my name appears in

r'e.N PN 7Y/ el



