2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006995

1. Entity Name

MIAME CARIBBEAN CLUB, INC.

Principal Place of Business

400 N.E. 180 DRIVE
NORTH WA BEACH FL 33162
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Mailing Address
400 N.E. 180 DRIVE

NORTH MIAM) BEACH FL 331624904

- — e - —

2. Principal Place of Business

3. Mailing Address
9¢5 /7]
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Suite, Apt. #, &1,

Suite, Apt. #, &lc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90011 005 ****70.00

ST

DO NOT WRITE IN THIS SPACE

PmE 207
City & State , City & State 4. FEI Number Applied For
o a 1 EarI Al ;/ 65"080?377 Not Applicable
Zip ] Country Zip 4 Country o . $8.75 Additional
K i B 3o =2 = ﬂ' 2. )4_ 8. Certificate of Status Desired % Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S Name

- -

FRANCIS, CECIL: =+ ¥

gty

Street Address (P.O. Box Number is Not Acceptable)

400 N.E. 180 DRIVE
NORTH MIAMI BEACH FL 33162 = s
Ity FL Ip Lode
8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cootribution. Added to Fees Department of State
I 10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
f -

TRLE D [ Delete TITLE b 1) O Change  Dddition
NAME FRANCIS, CECIL NAME 21 HARD f Sosuzarm

STREET ADDRESS | 400 N.E. 180 DRIVE STREETADDRESS | 47 £ Lo 8¢ Ae.

orY-sT-2f | NORTH MIAMI BEACH Ft 33162 oiTY-ST-2P 1RAmpE, ) £5025

e D ] Delete TITLE [ Change [ Addition
akte <22 |- BENNETT, MICHEAL A

STREET ADDRESS | 70 NE 185 TERR. STREET ADDRESS

arv-st-ze | N, MIAMI BEACH FL 33179 om-S1-2°

TITLE D [ pelete TILE {JcChange [ Addition
NAME KUWAS, SYLVESTER NAME

steeet soDRess | 7781 CORAL BLVD. STAEET ADDRESS

CTY-ST-2IP MIRAMAR FL 33023 CITY-ST-2IP '

TITLE O Detete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ ctange  [J Addition
B b = . S I SMAME —te e e e s T - - R
STREET ADDRESS ‘ STREET ADDRESS - T : — il
CY-ST-27P CITY-ST-2IP

TILE [ Detete TITLE [ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I B K F A CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

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
ee empowerad ta’execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress; with all other like’empowered.

indicated on this report or supplemental
of the corporation or the receiver,or t
changed, or on an attachment with &

ﬁ/&/ a2

Date Daytime Phone #

CR2E037 (9/99)
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