FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT LT FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION LW Sanden B. Mortham ADI' 28 1 Jvam
ANNUAL REPORT SR A Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P93000044138 (4)
CARIBBEAN RESORTS INC.
o 0000 O
CARIBBEAN RESORTE INC. CARIBBEAN RESORTS INC.
8324 NW 197TH STREET 8324 NW 197TH STREET
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Quatified
06/22/1993
2. Principal Place ol Business 2a. Mailing Address 4. FE| Number Applied For
121] 26 65-0424476 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc, B ] $8.75 Additional
r;! ;ﬂ §. Certificate of Status Desired N Fee Required
City & S1ate City & State 8. Eloction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owos or has paid the current year Intangible
;‘] El ;;] m Parsonal Properly Tax due June 30. [ Yes [:] No
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
CASOQ, CARLOS R 61} Name
20 wm G'RGLE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 218
CORAL GABLES FL 33134 &
84| City B5] Zip Code
FL [

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or ragisterod Esgenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatwe, lyped of printed nama of registerad mgenl and tinn i apphcabla (NOTE: Registared Agent eignature raquiked when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE O5T [ GELETE 1ITE [Tthange [ Addition
MAME GUERRA, NEISY 1.2 NAME
streeT aporess | 8324 NW 187TH STREET 1.2 STRAEET ADDRESS
CiTY-51- 2P MIAM I.AKES FL 1A CITY-ST-2IP
nng w TJ oECETE 21THLE [JChange ] Addition
HAME ROZIER, RICHARD 22 NAME
sheerapprgss | 5324 NW 197TH STREET 23 STREET ADDRESS
CITY-S1- 2P MIAMI LAKES FL 24 CITY-ST-2
HILE CJ DELETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2iP
WILE T peLeTE +1TITLE [ Change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
OTY-ST-2P 44 CITY-ST- 2P
TITE 7 OELETE 51TILE T change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TTE T pELeTE E1TITLE O cnange [ aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP

14, | hareby certify that the informatan supplied with this filing does not quality for the exemlgtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annuat report is true and accyfate and that my signature shall have the same legal effect as if made under cath; that | am an
oHicer or diractor of the corporation or the receiver or trustee empowered 1o Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

.

Biock 12 or Block 13 if changed, or on an attachment with an addrass.
/ 5 /Gt A L %oéj Yordie-slve

SIGNATURE: schaned /%z/e e

CR2EG34 (10/87)



