.
FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 g
. . Y] . |
_ FILED i
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am !
CORPORATION Katherine Harris ? " 1
ANMUAL REPORT Secrtery of State ecretary of State e
1999 DIVISION OF CORPORATIONS 04-26-1999 90157 039 ***150.00 ‘
DOCUMENT # P93000001710 {
CARIBBEAN DESTINATIONS, INCORPORATED
Principal Pl:ace of Business Mailing Address 7 | |"I "l | |I| I' | II
6701 COLLING AVE. 6701 COLLINS AVE.
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t
DO NOT WRITE iN TH S SPACE
3. Date Ircorporated or Qualifed
01/04/1993
2. Principal Place of Business 2a. Mailing Address 3 4. FEI Number App ied For
0 6750 (oliws Ave  [wL7s2 (oeis Ave 65-0380861 Not Applicabl
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
—! ‘ P 5. Certifcate of Status Desired N $8.75 A(iqltaonal
22 . e = a7 . o ol Fee Recuired
Cily & S:ate City & State 6. Electio1 Campaign Financing O $5.00 nay Be
2_3‘ 2_81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This ce rporation owes the current year Intangible
m E] ;l |;| Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HERRMANN, HELGE B2| Street Acdress (P.O. Box Number is Not Acceptabl
4201 COLLINS AVE. reet Acdress (P.O. Box Number is Not Acceptable)
#1005 53
MIAM! BEACH FL 33140
84| City FL !35‘ Zip Cde
11. Pursuant to the provisions of Se ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose f changing its ragistered
office cr registered agant, or bo h, in the State cf Florida. Such change was .wuthorized by the corporetion's board of ¢ irectors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignature, typed or prnted na ne of registered agent and tite it 2pplicable (NOT = Regrslerad Agent signature reqi ired when reinslating) DATE a
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} )
TITLE P [ DELETE 11TTLE [OChange [ Addition E
NAME HERAMANN, HELGE 12 NAME 3
sreeeraooress| 4301 COLLINS AVE., #1005 13 STREET ADDRESS & |
Y- ST-2P MIAMI BEACH FL 33140 14 CITY-ST-ZP & I
TME [] DELETE 21 TITLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADORESS
CITY-S7-2IP 2 4CITY-5T-ZIP
TILE [ BELETE 31TIME [lChange  [] Addition
NAME 32 NAME
STREET ADDRE $S 33 STREETADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME O DELETE 417TME [JChange [ Addilion
NAME 4,2 NAME
STREET ADORE $$ 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 54 TITLE [(Change  [T] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP |
TIMLE [ DELETE 6.1 TITLE [Jchange [ ]Addition :
NAME 6.2 NAME
STREET ADDRE SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14. | herety certify that the informa.ion supplj d wit this filing does nol qualify for the exemption stated i1 Section 113.07(3){i). Florida Statutes. | further certify that the information
indicat=d on this annual report or supplgmentayannual report is true and acturate and that my sighat Jre shall have tt e same legal effect as if made uder cath; that | am an
officer or director of the corporz tion or the recgier or trustee empowered 10 execute this report as re.uired by Chapter 607, Florida Statutes: and thal my name appe ars in

Block 12 or Block 13 if changed! or o iment with an address, with il other like empowered.
35,/%9  (os) ges-op2y
7 -+

SIGNATURE: N0
# Date Dayitme Phone #

SIGNAT JRE AND TYPED OR PRINTED MAME OF SIGNING OfFICER OR DIRECTOR




