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FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPCRT

1998

ING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

P93000046751 (2)

CARIBBEAN HOMES/CONDOS/INNS INTERNATIONAL, INC.

Principal Flace of Business

13500 N. KENDALL DRIVE
SUITE 270 B
MiAMI FL 33186

Maiting Address

13500 N. KENDALL DRIVE
SUITE 220 B
MIAME FL 33186

FILED
Apr 14 1998 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

2. Principal Place of Business
21

2a. Mailing Address
26]

4, FEI Number

DO NOT WRITE IN THIS SPACE
Apptied For

/ Not Appliceble

650520678

Suite, Apt. #, elc.

Suite, Apt. #, etc.
27]

&. Certificate of Status Desired

M $8.75 additional

Fee Required

City & State City & State 8. Elsction Campalgn Financing $5.00 may Bo
m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 25 20 30 Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, ROSS M 61| Name
9400 SOUTH DADELAND BLVD. 82| Swrast Address (P.O. Box Number is Not Accepiable)
SUITE 330
MIAMI FL 33156 83
B4] City 85 Zip Cods
FL |*|

11. Pursuan to the provisions of Soctions 6070507 and 607.1508, Florida Statutes, the abgve-named corporation submits this statament for the pur|
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept €
agent. | am tamiliar with, and accep! the ohhgations of, Section 6070505, Florida Statutes.

%ose of ¢hanging its registered
€ appointment as registered

CR2E034 (10/97)

SIGNATURE: _

T

—

SIGNATURE
Slignaluce. lypad o panilad name of regrstored apanl and tille | apphcatie (NOTE Registerad Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [T oevere 11 TITLE [dChange ~[C] Addition
NAME KING, ROSS M. 1.2 NAME

seeraooness | 94000 SOUTH DADELAND BLVD, STE 330 1.3 SIREET e
CITY-ST- 2P MIAMI FL 14 cm-gj-zip ié 250k
e “T[Joene 21 TLE " [Jchange T[] Addition
RAME 2.2 NAME

$TREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2% 2.4C0Y-5T-2IP

TILE - [ J DECETE 3AUNE [ change L] addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CRY-ST-2P 34.CITY-5T-2IP

TITLE [T ofLeTe 41TITLE CFChange [T addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4401TY-ST-2IP

TME [T DELETE 51 THE T change [T Addition
NAME 5.2 RAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TME T oecete 6.1 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14. | hareby certify that the information supphed wilh this filing does not guality for t

he exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicataéd on this annua! reporl or supplomentat annuat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or direcior of the corporalion or the receiver pr lrusteg empowared 10 executs this report as required by Chapter 607, Floricla Statutes; and that my name appears in
Block 12 or Block 13 if Char/ﬂ (pt?

an allachpnt with go address.
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