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

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CARIBBEAN LIFESTYLES 94, INC.

DOCUMENT # P94000076375

Principal Piace of Business
386 N.E. 190 STREET

Mailing Address
386 NE. 191 STREET

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90154 005 ***308.75

QS

0275193

Suite, Apt. #, etc.
2

Gty & State_
23

Zip

4 [2s] =

HREEENE

5. Certifcate of Status Desired ()

MIAMI FL 33179 MIAMI FL 33179
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 10/17/1994
2. Principal Place of Business 2a. Mg/ililjcédf:": ?'C’ 4, FEI Number Applied For
26" A 2o '*fl 7 65-0527567 Not Applcable
warE sl 7 = $8.75 Additional

Fee Required

1 =
<) 87 Election Campaign Financing — O

Trust Fund Contribution

5500 May Be~
Added to Fees

8. This corporation owes the current year Intangibte
Personal Property Tax.

O vYes

e

202 6

9, Name and Address of‘Current Rq;.;t? e o 10, Name and Address of New Registered Agent L)
e .| Name '
BERNAFD, NE 3 ::‘; 82| Street Address (P.O. Box Number is Not Acceptablx
624 NE. 205 TERRACE G "
Ny S
MIAMI FL 33179 o e Aaae =
‘ 34| City 85; Zip Code
P\ o oo FL 22394

agent. | am f

SIGNATURE

ame of registered agsnt a!

11. Pursuant to the provisions of Sections 607.0502 and 607. . &, Florida Statute:

0505, Florida Statutes.

118499

s, the above-named corporation submits this statement for the purpose of changing its rggisterfd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered

ith, and accept the obligations oﬁ

title if applicable.

({NOTE: Registered Ageni siature required when reinstating)

3aTE T F ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.17ME ﬁChange [ Addition
streeraporess| 624 N.E. 205 TERRACE 13 STREET ADDRESS Qr

ervsze | MAMFL 33179 racv-sr.zp e e, FL- 232

TIE T O] DELETE 21 TME Change [ ] Addition
e BERNARD, MARLENE 220 , )

streeTaooress| 624 N.E. 205 TERRACE 2.3 STREET ADDRESS NS Ao N?

CITY-57-2P MIAMI FL 33179 2.4CITY-ST-2ZP %ﬂ-\\b}\-\o('\ =, =222 M

TME VP [J DELETE 31 TITLE T Otnahge  [Jaddiion
NAME 'SILVERA, GREGORY o T 32NAME ; :
streeTaooress| 20221 N.E. 21 AVENUE 3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33179 34, CITY-5T-2P

TME VPS [J DELETE 41TME [cChange  [] Addition
NAME SILVERA, STACEY 4.2 NAME

sTReET sboRess| 20221 NLE. 21 AVENUE 43 STREET ADDRESS

CITY-§T. 2P MIAMI FL 33179 44CTY-ST-ZP

TITLE VP [ DELETE 51TME [IcChange  [] Addition
NAME BRYCE, RICHARD 52NAME

streer anoress| 624 N.E. 205 TERRACE 53 STREET ADDRESS

CITY-§T-ZIP MIAMI FL 33179 54 CITY-ST-ZIP

TTLE (1 DELETE 6.1 TME [JChange [ Additon
NAME 52 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIF

14. {hereby certify that the information supplied with this filing does nat qualify for tha exemption stated In Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required b
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

el A 2
o

b

SIGNATURE:

Nl

y Chapter 607, Florida Statutes; and that my name appears in

CR2EQ34 (11/98) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNIG OFFICER OR DIRECTOR

Qs
\Y‘\Q\@}SQL \)\\h"ﬂ 365)'3%3

{ Paytiiia Phone ¥



