'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION CF CORPORATIONS

DOGUMENT # P93000044138 (4)

. Corporstion Narg

CARIBBEAN RESORTS INC.

A

Principal Place of Business

CARIBBEAN RESORTS ING. CARIBBEAN RESORTS ING.
8324 NW 197TH STREET 8324 NW 167TH STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 330155065
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S , 06/22/1993 04/16/1996
772. Principul Dlace of Basing 20 Mailing Address 4, FEI Number Applied For
- . 26 650424476 Not Applicabe |
Suila, Apt #, et Suite, Apl #, elc. B ) $8.75 additional
2;1 ;;] 5. Certificale of Status Dasired m Fee Required
Gty & State: Cily & Stato 6. Election Campalgn Financing $5.00 May Be
ga]_ e m Trust Fund Contribution d Added to Fees
L Gty Zp Country 8. This carporation has fiatlity for intangible tax under s 199.032,
25) 28] 30 Florida Statutes Oves [Tro
o ‘9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
CASO CARLOS R 81| Name
209 ALMAMBRA CIRCLE 82| Strect Address (P.O. Box Number s Nol Acceplablo)
SUITE 218 |
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

[ 1. Pursaant to the provisons of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e reel agent, or both, inhe State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept he appointment as regislerad
agi at Fam tamilar with, and a6 cept he obligatons of, Sechon 607.0505, Florida Statutes.

SIGNATURE S
And litle v apatcabls INOTE: Raeg stered Agent signature saouired when reinslating) DATE

"ICENS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12

[ 12,
e[ TR EE 1ATHLE Tl Change LT addition
ot GUERRA, NEISY 1.2 NAME
swrtamess | 8324 NW 187TH STREET 1.3 STREET ADDRESS
G- ST MIAMI LAKES FL 14 CITY-5F- 2P
TR v 1 oeeere 21 TIILE [T change 1] Addilion
K ROZIER, RICHARD 22 NAME
vt aooee s | 8324 NW 197TH STREET 2.3 STREET ADORESS
| reesse | MIAMILAKES FL 24CITY-51-2IF :
TE [T orere TTNLE [Jchange L[] Additian
HAKE 372 NAME
§1EE A 3.3 STREET ADDRESS
I Eﬂj__ S0 I § - 34.CITY -5T-2IP
I [T pecete 41TNLE LI crange ] Addition
NanE 4, 2 NAME
STREF L A 4.3 STHEET ADDRESS
OS2 . 44 CITY-5T-2IF
T [Tofiete 517IMLE [Jchange  [J Addition
RANE 5.2 NAME
SEaf [ ALDRESS 43 STAEET ADDRESS
iyt _ _ 54 TTY-ST- 2
Fwe ] T L] oreete 6.111LE [Tchange  [] Addtion
Nepdi 5.2 NAME
ST AOLA 3 STREET ADDRESS
£40IY-S7-29

retyy corbly that Ihe infarmator suppliegl with this Tiing doos nol qualify for the exemplion stated in Section 119.07(3)(1), Floride Statutes. | further cesiy thal the
¢ iorindicated on this annual reporl orfupplemental annual reporl is true end acgurate and that my signature shall have the sarne legal effect as If made under oath; that
Farm an othcer or director of tha corporation b tha receivor or trustee empowerad 1o eyecute this report as required by Chapter 807, Florida Statutes; and that my name

appeats i Biock 12 or Block 13 if changog!
y /
SIGNATURE: - S e s b7 r-f1a-Goig
EPGNATURE AN’D TI’PEDOH RINIED NAME OF SIGNING OFFICER MRECT £ ﬁ D& Praytimie Phono #
02/t

. 0122331

CR2E034 (9/96)



