FILE NOW: FILING FEE__AFTEFI MAY 118 $225.00

PROFIT AR
CORPORATION
ANNUAL REPORT

1996 L

FLORIDA DEPARTMENT OF STATE
Sanara B Marthan
Secro

Mary of State
DWISION G CORPORANONS

DOCUMENT # P94000093398 (3)

1. Corporaticn Name

CARIB LINES, INC.

tMaling Aciciess

6233 SW 22ND ST
MIRAMAR FL 33023

Prncipal Place of Bus ness

€233 SW 22ND ST
MIRAMAR FL 33023

21|

2. Prncpal Place of Business 2a. M 4_\- Aodess

23]

Suite, Apt. #, &lc Suite, At K, et

City & State T ' C\[, & St

o

Zp Cowitry T

T ey

)

_ 9. Name and Address of Current Registered Agent

el

" 3. Date Incorporated or Qualiied [ 3a. Date of Last Report
- T4FEI NG ber Apphrd For
65-0542453 Mol Applcabic
5. Certifwate of Status Dewred ] $3 75 Adgtonal
Fas Requuad
6. Blection Campagn Financing $5 00 May Be
Tmt‘.t Fund Cor!trlbutnon Ll Added to fFees
B. 'l'u~ covporahion has hability tur |rwtanqh|€= t»tx url(k s 199,

N

10

Flornla Statuies [ ves [Na
Name and hddress gf New Ht-gislered Age;\f o

JOSEPH S LANIA CPA PA
8982 TAFT ST
PEMBROKE PINES FL 33024

82

83

Street Address (PO Box Nuniber is ot Accaplalis)

11, Pursuant to the frovisons of E‘.e;,tmn‘ E07 CE5 e 6071500, T lonas Statites, th abow
or registerad agat, or both, i the S

famiiar with. and a:cept the obkgations of, Sactan 6070506

B ﬂd I|{1

Fhovich i Stedtute

*orp aration subr b tie steon et
staste: of Floncdn Such chanoe was a llrnmm'i try ther corporaton's boord of dircctars | horebsy accept the appointment as regi

SIGNATURE . .

e G g fe e e R PETRN I R
12. DIFE C1ORS | BER
THLE P o T Db R T
NAME LAWRENCE, DANE 12 M
siweer aooress | 6233 SW 22ND ST 1 STREET ALTIRE S
CITY-51-21P MIRAMAR FL 33023 o teomestae |
TITLE DS [ DELET 2 1 THlE
NAME EATON, WINSTON 27 NNt
seeetancress | 8310 SHERMAN CIR  #K-103 3SIRLEADCKL
CITY-51-2IP MIRAMAR FL m e L 2ALTESL T -
Ting )EIFH 3 1 TILE
NAME Lan ».f’
SIRELT ADDRESS ﬁ/}/ﬂ 3 ST ADDRE G
CTY-ST.2P o é _ I B
TITLE .FIF 41T tF
NAME 17 NAME
SIREFT ADDRESS NO ST D
CTY-S1-2P o sq0reg o
TILE [ Deekrt 5 1 THLE
NAME 52 NIME
STREET AGORESS 5% STRIH ACTIRLSS
CITY-§1. 21 o - 54CIV-§1-2F
Tt DECETE 6 FTITE
NAME B 2 NAML

STREET ADDRESS
Cily §1-2IF

£ 3 5THE: TADDRE S S

14. | do hereby certity that the intcrmation supplhe:
certify that the informatian inchsated on L a5udl rept oF St
oath; that | am: an officer o drecto W Co DAl GF Ll rece:
appears n Block 12 0: Fanged or o an attashment v b aoeacis e,

SIGNATURE:

TIEr .ITnI AN e

si MATIRE AND TYPED OR PAINTED X3 smuwe OFFICER OA DIRECTOR

e

Wit s fing i _volunt. drw furni .Hud G oot ol (.-nlhf, for the e nmon
Cis troe and accurate and thiat
ar trustes empoavecred 10 exesate this repart an cequinect by Coapter 607,

lf‘?mm’mg{

FL '55[ 2 Code

tior the [)l r,no_,r of chay ingy s recisterecd offe
srad agent | am

CR2E034 (1 2/95)

ADb\;!QNs’C%{ANG[S TO OF IuE Fiéﬂrél\ri[) DIRECTONS IN 12
[ Change ] Adatisn
T T T T T T O Cange [ Aebion
[ Chargs [} Additon
) ) T [ Change (7] Additior
T T - [ Crawge ] Adution
- Tl Changs [ Aaghon

totedl 1 Section 1100730, Flonda Stalutes. | further |
atre shial have the sarmg legal effect as il made under
Fionda Statutess, and thiat my name

Q5-9(/- 1999

[AEPREES PO ]

519

Cion




