(s

[ o PROFIT
CORPORATION
ANNUAL REPORT

. 1996

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

PSUMENT# PO3000083149 ()

CARIBBEAN HOMES, INC.

O A

Maiing Addrass

1 LAS OLAS CIRCLE
APT. 1210
FT. LAUDERDALE FL 33316

Frincipa’ Place of Business

1 LAS OLAS CIROLE
APT. 1210
FT. LAUDERDALE FL 33316

. Date Incorporated or Qualified

12/20/1993

3a. Date of Last Report

02/14/1995

Place of Busingss | 2a. Mailing Address
26|

. FEl Number Applied For

650476385

Not Applicable

Suite. ﬂ{r;t #, eo. Suite, Apt. #T"e-t!c.
22

27]

$8.75 Additional

. Certitcate of Status Desired
Fae Required

]

Crl;, & State Cily & State

25]

23}

. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

2

24

_ Country - 7ip

A

9]

ol

Country . This corporation has kabilty for intangible 1ax under s 199.032,

Florida Statutes [ ves RNO

faniliar with, and accepl the oblgations of, Section BO7.0505, Florida Statules.

"9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANGE & lANGE. P.A. 82| Street Address (P.O. Box Number is Not Acceptabile)
7 SE. 13TH ST.
FT. LAUDERDALE FL 33316 83
84| Ciy FL Ias Zip Code
11, Parsiant 1o e provisions of Soctions 607,0502 and 607.15608, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered office

or registerad agent, or both, i the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE R I e [T e v I
Sl it en, b O g ted e of regiaterced gt &0c Wit J appl chtiks (HOTE: Aegistered Agent sigrialure requindd whan renstating! DATE
(e, OF FIGEHS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 12
\Ot; D [} DELETE Y TILE [} Change [T Addition
NARE KEIL, REINHARD E 12 NAME
smeevoniess | 1 LAS OLAS CIRCLE, APT 1210 13 STREET ADDAESS
| civ s FT. LAUDERDALE FL 14 GITY-ST-2P
T D [ DELETE 2 1TE O Change ] Addition
hAM: KEIL, EDEL M 22 HaMe
astiraness | 1 LAS OLAS CIRCLE, APT 1240 2 35YREE ADORESS
s | FT, LAUDERDALE FL 24 CITY-SI-2P ‘
IF ] oo 31TLE [0 Change [ Addilion
N 32 NAME
STHEH ADRESS 33 STRFET ADDRESS
| o st e - 34C00y-57-2P
TiLE [ DECETE 4 1TITLE [ Change  [7] Addition
KA 4.2 NAME
SIRL 1 ADDRESS 43 STREET ADDRESS
R D o 44 ITY-5T-2P
iINt; [] DELETE 5 1TIME [J Cnange [ Addition
RAME 52 NAME
STEEET ALDMESS 53 STREET ADDRESS
CCSE e o 54 CITY-ST- 7P
TILE [y DELETE 6 1 TITLE [ Change  [C] Addition
R 62 NAME
STREEL ADIK: 55 63 STREFT ADDRESS
| CTvSE B4 CITY-§1-2IP

appoars in Bock 12 or Biock 13 if changed, or on_an allachment with an address

SIGNATURE: .

SIGNATURE #ND TYP

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

14, | do horeby cerliy that the informal on supglied with this fing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerily that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as f made under
patly; that | ami an oficer or direstor of the corporation or the receiver or Truslee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name

Daytme Prone ¥

VAL

CR2E034 (12/95)




