04151999-90160-024-$73.75-873.75

FILED

o Apr 15,1999 8:00 am
- NONPROFIT FLORIDA DEPARTMENT OF STA'
CORPORATION Katnertne Harrts ecretary of State
, . ANNUAL REPORT Sacraary of Stse 04-15-1999 90160 024 ****73.75
1999 - DIVISION OF CORPORATIONS
DOCUMENT # N97000006467
1. Corporation Nama
CAH'BBEAN UN”EO- INC' 420273 902%-8— - ----- Illl lIl’I
Principal Place of'Buslneas .. Mailing Address ) . . g )
17163 NW 10 §T. 17163 NW 10 5T
ol s . ons el s s IR R
3. Principal Place of Busmess Za. Maiing Addross 3 Date 120 or Gualfed .
1] - ) 28] 11/14/1997 l
Suits, Apt. #, etc. ; Suite, Apt. #, elc. 4. FEI Numbar Applied For
S S ) - IR P _| 650795851~ . _ - -} TlRotAppicene]
= City & State =l Ciy & State -S.-Cortfcata of Status Desirod.__&/_" ili::;‘f:‘” —
Zip Country Zip Country 8. Election Campalgn Financing $5.00 MayB )
I2a] [2s} 20] [30] Trust Fund Contribution 0 . Added to Faos.
9. Name and Address of Current Reglstered Agent 10. Namas and Address of New Roglistered Agont
' 81] Nams R
MAHABIR, HAROLD 2] Seet Addrass (F.0. Box Number is Not Acceptalbl_a) =
17143 NW 10 ST. :
PEMBROKE PINES FL 33028 8
. ) Cod
Clty FL [ssl Zip Code

11, Pursuant to the provis
office or regl

Istered agent, or both, In the Stata of Florida. Such chal

jons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstnred .
a was authorized by the corporation's board of directors, | heraby wpuha appointment as regﬁter

agent. | am familiar with, and accept the abtigations of, Section 617.0503, Florida Statutes.

St

SIGNATURE Mmmmmdwmmvw. RATE “Agent sigr recured when S T DATE =
7 OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 §
TME PD ] DELETE 14TME [Changs  [JAddiion | =
NAME MAHABIR, HAROLD 120AME : n
street sooress| 17143 NW 10 ST. 13 STREET ADDRESS _ . b
arvst-z» | PEMBROKE PINES FL 33028 . 14 CITY- 5T-ZP o Pl 2
omE.— [VPD : WPOEEE  fzemme Brecatut Mambey Dt (addiin) O
e NEPTUNE, DAVID D 2200 Cavdgw Ewnrhnacdt
seeTAooRess| 8903 NW 88TH TERR 23sTREETADORESS | 2.5 g Lueile Drav L
N omvarze MAMIAL33015 .. . . Mot [FX - \audesd g, vl . 25%)N I
™me T * [ BELETE 3TME ST [ Addition
NAME FINLAYSON, SUZETTE 3200 - .
- [ STREET ADGRESS 8003 SW-133.CT— — P asmeEraooress ) oo o . L U B
arv-stz» | MIAMI FL 33183 . 34.CITY-5T-2P
TME T B3 OELETE 41 TME . \\ T s-te,%\ . gm E’Mﬂm
NAME CAMPBELL, MAUREEN E 4 ZNAME o !
sweetaoress| 21151 NE 2 AVE. 43 STREETADDRESS |,\\\..\ ¢ B VS(' E r e C\(“XK
crv-gr-ze | MIAMI AL 33178-1002 Q‘l; 44THY-ST-2¢ o) 0N 2 \-‘ )
TME T . ELETE s1TME N ;\'{" h QQ.,__, L ._,)_ DChange Additon "
e BISWITO, DANNY sanue ;“s SN oc E
smeeeranoress| 9620 SW 118TH PLACE sasmeETAORESS | I S S . Roialzond €. .
crv.st-ze_ | MIAMY L 33188 y 3ACY-SH-ZP \\\ u_,bd\ “\. "!;_"v Loy - .
e $D - TDETE  JoimnE T ms’re,e, . CChange —~ bAcgtbon | |
HAME ANTONS, GREG.” BZNAME ekt
sreeraooress) 12100 SW 112 AVE sasmexTaooress | 2.1 7L\ TN %&*\
arvsrze | NIAM FL 33176. wemsrzr | ONceavaoy L - 3P0RS !
In Section 119.07(3)(), Florida Siotites, | furiher cestify that the information

14, | hereby cartify ihat the information suppiied with this filing does not qualify for the exemption stated
port Is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
axacuto this report as required by Chapler 617, Fiorida Statutes; and that my nams appears in

r fike ampowered,

Indicated on this annual repon or supplamental Bnnu:
officer or director of the corporation or the
Block 12 or Block 13 if changed, ona attd

SIGNATURE:

digttacdd t(\a\olg«@m\ '-i\n.\ 49 &g__)u;% 1614 ==

OFFICER OR DIRECTOR

' xﬁ



