FILE NOW: FILING FEE IS $61.25

FILED ’

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am |
ecretary of State

04-22-1999 90034 002 ****70.00

3

DOCUMENT # N97000006995

1. Corporation Nar_nf . e e,
“>MIAMI'CARIBBEANCLUB; INC

S iR TR |

Mailing Address

400 NE. 180 DRIVE
NORTH MIAMI BEACH FL 33182

Principal Place of Business

400 NE. 180 DRIVE -
NCRTH MIAMI BEACH FL 33162

~ ' ;
(TR

2. Principal Place of Business' 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/16/1997
Suite, Apl. #, etc. Suile, Apt. #, atc. 4. FEI Number Applied Far
22) 27] 65-0807377 Not Applicable
City & Stat City & Stat iti
-—) fty e d © 5. Certifcate of Status Deasired IE/ $8'75 Adqltnonal
23 E\ Fea Requirad
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;’ |_2-;| ;9—\ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
. t
FRANCIS, CECIL 2] Street Address (P.O. Box Number is Not Acceptable) :
400 N.E. 180 DRIVE
NORTH MIAMI BEACH FL 33162 83
— 84| City FL ’ss | Zip Code

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

T1. Pursuant to the provisions of Sections 617.0502 and 617, 1508, FioNda Statates; the-above-named:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

I

tion:submits-this statement.for.the.purpose.of.changing its.registerad -

CRZED37 (14/98) —

SIGNATURE Bignature, typed or prnted name of reg:sterad ageni and tite If applicable. (NOTE: Repi: d Agent sis required when 0) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D . [] DELETE 1ATME [JcChange [ Addition
NAME FRANCIS, CECIL 1.2 NAME

smreeraooress| 400 N.E. 180 DRIVE - 1.3 STREET ADORESS .

GiTY-ST-2P NORTH MIAMI BEACH FL 33162 14 CITY-§T-2P ]

TME 0 [BrDELETE 21TMLE 7 EAthanga [ Addition
e SOBARAM, RICHARD 22 O BswneT 7 Mhenre/

streersonress| 1740 S.W. 84 AVE. 23seeTaooRess| AR NV Er /TS TERLG £ l
orv.st.ze | MIRAMAR FL 33025 2 4CITY-57-2P MNopaiw /ot B, £fe SE/7F [
TLE D ] {7 DELETE 31 TME [change [ Addition ;
NAME KUWAS, SYLVESTER 32NAME

sweeraporess| 7781 CORAL BLVD. 33STREET ADDRESS

CITY-ST-2P MIRAMAR FL 33023 34, CITY.ST-ZF

TITLE . [] DELETE 41 THTLE [ Change [ Addition
NAME 4.2NAME '

STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZP A4 CITY-5T- 2P

TME [ DELETE SATIMLE OcChange  [JAddition | ¢
NAME 5.2 NAME
" STREETADDRESS <o N S, ) 5.3 STREET ADDRESS '
CITY-ST-2P ) N B i e o

TME ] DELETE 61TME Change ] Addition
NAME : 6.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P BACITY.ST-ZIP

T4. 1 hereby certify that the information supplisd
indicated on.this annuat report or supplemghtal annual repg
officer or director of the corporation or thefeceiver or frustfe empowered to exacute this report as
Block 42 or Biock 13 if changed, or on

AT

il ttachment with an address, with all other like empowered.

ith this filing does not qualify for the exemption staled in Section 119.07(3)(j), Fiorida Statutes. | further certify ihat the information
is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an

required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

Lhav

4-19-74 (3 423-6%9/

Daylime hone #



