FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  P93000044138 (4)

e O

A

FLORIDA DEPARTMENT OF S1ATE
Sand-a B. Mortham
Secretary of State

CARIBBEAN RESORTS INC.

Principal Place of Business . Maiting A;1re;“,;
6862 NW 173 DRIVE 6862 NW 173 DRIVE
SUHTE 407 SUITE 407
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualfied 3a. Date of Last Repart
, 06/22/1993 05/24/1995
2. Princinal Place of Rusinass 2a 4. FEI Number Applied For
CARIBBEAN RESORTS INC .
2] CARIBBEAN RESORTS INC |2 6324 NW 197th Street 65-0424476 e Aot
N . Additionat
@ 8 :.‘3 24 . NW 197th Street ;1] Miami Lakes Fl1 33015 5. Cerlficale of Stalus Desired R Foo Flequilrslaodna
Miami Lakes Fl1 33015 -+ : ——
6. Election Gampaign Financing $5.00 May Be
@ F@ Trust Fund Contribution a Added to Fees
cop wountry B. This corporation has liability for intangiole tax under s 192.032,
g] |25] -2_9‘1 I—a_o—l FHorida Statutes [ ves [INo
9. Neme and Address of Curren!ﬂ_ﬂegiste’rgq Agent ) 10, Name and Address of New Registered Agent |
81| MNane
GASO, CARLOS R B2| Street Address (7.0 Box Number 1s Nat Acceptatile)
209 ALHAMBRA CIRCLE
SUITE 218 83
CORAL GABLES FL 33134 8] Gy - FL 85 l 71 Code

11. Pursuant 1o tne provisions of Sections 6070502 and 607. 1608, Florida Stafutes, the above named Colporation submits this slatement for the purpose of changing its regstered office
or registered agant, or boln, in the State of f lorida. Such changs vas authorized by te comparation's board of directors | hereby accept the appointment as registered agent. | am
farviliar with, and accept the obligations of, Sacton 607.0505, Flonda Statutes,

SIGNATURE . __ ... .- el o . . . I
Sey e e L L ST B e At S0t e g v it . LATE &
12, DFFICE RS AND [HEGTORS 13. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 12 @
THLE DST - o . &_[ fEAi T Tﬁ1 .THLF T ' - D Cnange D Addition g
NAME MOONASAR, KESHAVA 12 NAME 3
sweetavoress | 6862 NW 173 DRIVE, STE 407 17 STFHH ADDRESS o
ey - 5T 210 MIAMI FL. 33015 7 ~ o Qraoevesee ) &
L cpP ottt FRR T Change [ Additon  {©
HAME ROZIER, RICHARD 72 HAME
STREET ADIRESS 6862 NW 173 DRIVE, SUITE 407 asmensooess | S32yg Nw 197 th cracer
OV -5T-2P MLAMI FL 33015 o i Meaciestae Aiand Lmikes Kt 32lois— 5oyl
TLE 1 DeeeTe 310 DS T [ Change W Addition
abE 37 HAME NEISY Cupgenn
STREET ADORESS ssemElaoness | J3Bgr AW 197 we sracel
Gy §1-20 o L ssarsioe Hiar: Lawes Ko Ileir— S v
TILE [ ngiere 4 TTILE (J Crangs [ Addition
NAME 42 HAME
SIREEY ADDAESS 23 SIREET ADDRTSS
CiTy-SI-2IF s . o ALCIny-Sr-ar
TITLE [] DELETE 5 1TIILE [1 Change  [] Addition
N 52 haME
SIREET ADDRESS 5 3STRIET ADCKESS
CITY-51- 7P o ) sagiy-srae |
NILE [ DELETE 6 1 TIT2E [ Change [ Additon
NAME B2 NAME
SIREE T ADDAESS £.3 SIHEET AIORTSS
CTY-S1- 10 EATIY-ST AP

ration suppled with this fing 15 voluntanly farmisned and does not qualfy for the exermphion stated in Sectan 116.07(3)ik), Florida Statutes | further
wtod oo this anauai report or supplenanta ancual ropan is frue and accarate and Inat my signature shall have the same legal effect as if made under
otor of the corporaton o he recs? € or brusle s emipowered 10 execute this report as required by Chapler 807, Florda Statutes; and that my name
=), or on s atlagfumentf ith an add-oss

Ry 4 | U Josr-fig - 6ol
" SIGNATURE AND TYPED mﬁen NAMW;& on Déc‘nérdu ” /@1/5& .r:f/" T Da’{?:w v ""_j_'

14, ) do hereby certify that the infory
certify that the informaton ind
oath: that | am an offizer o« dj
appears in Black 12 or Bloc

SIGNATURE: _




