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

o F:;R&:AT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am
3 JION atherine Harris
ANNUAL REPORT KSe‘cl:el:ry o:ua: ecretary of State

DIVISION OF CORPORATIONS 04-20-1999 90273 048 ***150.00

1999
DOCUMENT # P@4000049593 &

VUL MR K

CARIB VILLAS, INC.

Principal Place of Business Mailing Address
3850 HOLLYWOCD BLVD. - .- i 3850 HOLLYWOOD.BLVD .
SENTE 400 - SUITE 400
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: 07/05/1994
2. Principal Place of Business L 2a. Mailing Address 4, FEI Number ) Applied For
21] 26] 65-0506889 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, Apt. % le uite, Apt. # etc 5. Certifcate of Status Desired 1 $8.75 addiional

Fee Required

a

=

22 -
City & State City & State 6. Election Campaign Financing O $5.00 May Be "
E‘ El Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l E';] ] 29| @ Personal Property Tax. [ es ONo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORNFELD, ROBERT M
3850 HOLLYWOOD BLVD., #400
SUITE 200 83
HOLLYWOOD FL 33021
84 i
v FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,.and accept the obligations of,. Section 607.0505, Flerida Statutes. - - - e -

82| Strest Address (P.Q, Box Number is Not Acceptable)

ssr Zip Code

SIGNATURE
DATE

Slgnature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when retnstating) a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND D'IRECTORS IN 12 =]
TME DPST [ DELETE MTME OChange [ Addiion | =
NAME CORNFELD, ROBERT M 12 Nate : g
sTREeT AppReEss| 3850 HOLLYWOQGD BLVD., SUITE 400 1.3 §TREET ADDRESS &
CITY-ST-2IP HOLLYWOOD FL 33021 14 CITY-ST-ZIP ‘a‘:
TILE VP [ DELETE 24 TILE CChange [ Addition [ ©
e CORNFELD, JEFFERY D 22N i
smesTaporess| 3850 HOLLYWQQD BLVD., #400 23 STREET ADDRESS i
CITY-S7-2 HOLLYWOQQD FL 2 4CMTY-5T-2P !
TIHE 3 DELETE 11 TME CJChange [ Addition}
NAME ' 32 NAME l
STREET ADDRESS . 13 STREET ADDRESS
CiTY-ST-21P 34, CITY-ST-2P
TIMLE {J DELETE 417TIMLE {JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREETADDRESS
CY-ST-21P 4.4 CITY-5T-2IP :

L N SR == e e | DELETE . o RSATIE o iz S == e e [F] Change =5[] Addition 1=
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7iF 54 CITY-ST-ZIF .
TITLE [ DELETE 61 TME [QChange  [] Addition
NAME ’ 6.2 NAME ‘
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP .4 CITY-$7-2P
14. | hereby certify that the infonmg g alify fpfthe exeption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual repory or gupplgm ] is thde And aglurate apfl that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢o i rppWvere € this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha pt wi A er like empowered.

SIGNATURE: _|/ (/ ISIN/ATL )% ' 2 JIRED é%‘e/%w /95(7,) 9§9-2200

e / Daytima Phone #




