FILED <
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 02, 2002 8:00 am
DOCUMENT #  P94000049593 Se{retary of State é
1. Entity Name Z
.CARIB VILLAS, INC. 05-02-2002 90063 038 ***150.00
Principal Place of Business Mailing Address
3850 HOLLYWOOQD BLVD 3850 HOLLYWOOD BLVD i
SUITE 400 SUITE 400 ) e e e e = ..
HOLLYWOOD FL 32021 _ HOLLYWCOD FL 3301 - - - - - R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0506889 Not Applicable
P Country i Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNFELD ROBERT M Street Address {P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BLVD., #400
SUITE 200
HOLLYWOOD FL 33021 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicabla, {NOTE: Registered Agent signatura required when reinstating) DATE
__|--9. “Fhis.corporation:is-eligible:io satisfy-ils Intangible-. | - . . FILE NOWU} FEE 15.8150.00 _. < o S S
n FInancini
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ?:ﬁg iurzazn:rirr?bnu[ion 9 Edsdlcgqohlﬂ:gsse
(See criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST OJ Celete TALE Ochange O Addiien | 5
HAME CORNFELD, ROBERT M NAME 23
streeT AboRess | 3850 HOLLYWOOD BLVD., SUITE 400 STREET ADDRESS §
CITY-5T-2IP HOLLYWCOD FL 33021 CITY-ST-2P i
TILE VP 0 pelete TTLE [ Change [ Addition 5
NAME - CORNFELD, JEFFERY D NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD., #400 STREET ADDRESS
CITY-ST-2IP ROLLYWOOD FL CITY-8T-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP 4 CITY-ST-2IP
TLE [ Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
*| T STREET ADDRESS™ | == mma, s o = e — oo f|STREETADDRESS |
CITY-ST-2P CITY-ST-2P — - T T e - - S
TILE O Delete TITLE (] change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
13. | hereby certify that the informatigh syppliad with this filin e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated an this report or suppjgm y signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiv tas required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmeny vitl
SIGNATURE: e d S SALLN 4/16/02 (954) 989-2200
suﬁmn-une mﬁ: TYPED o#\pmw/ns W}/E‘}lﬁ EFFICER OR DIRECTQOR Date Daytime Phone #



