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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL. REPORT

Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000027338 (9)

3. Corporation Name

CARIBBEAN BLUES INTERNATIONAL CORPORATION

GO

Principal Place of Business Malling Address
3801 SOUTH OGEAN DRIVE. SUITE Sw 3901 SOUTH OCEAN DRIVE. SUITE SW
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018
3. Date Ingorparatad or Qualified 3a. Date of Last Report
S 04/06/1995
2. Princpal Place of Business | 28. Mailing Address 4, FE Number Applied For
21] 28] S — 2317 Lkl Not Anplicatlo
Suite, Apt. 4, etc. Site, Apt. . etc 5. Certificate of Status Desired 1 $8.75 Adc!itional
22 !:7], e . Fee¢ Required
City & State | City & Stale 6. Elction Campaign Finaneing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2ip | Country | Zip | Gounlry 8. This corporation has liability for intangibie tax under s 189.032,
24] 25| 20| 30] Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| Name
BARONOV, ELENA 82| Streal Address IP.0. Box Tumber 15 Not Accoptabic)
3901 SOUTH OCEAN DRIVE, SUITE 5w
HOLLYWOOD FL 33019 83
84| City FL ‘as| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above . named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or bath, in the State of Florida. Such change was authorized by the carporation's board of direztors., | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obiigations of, Section €07,0505, Florida Statutes.

SIGNATURE _

Blgnatuts Ty on pot-bied enis o rogeiterced agont and big f skt T MNOTE Rcgstered Agont sigratue red, stating! per
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [ DELETE 1.1TIE GKRW’E‘WMQE AP Adation
NAME 12 NAME
SIREET ADDRESS 13 STREET ADDRESS | oG GO EAV DEAVE Su T S
CITY- ST-7iP HACIY-81-2p | SRe AW eI e S Yoy
TILE . [] DELETE 2 1TILE PesT {J Changs  [Kcdilion
HAME 22 NANE OARO MY, ECEa~A, .
STREET ADORESS 2ISTRETADAESS | 3Q o8 & OCe A~ DO Su & 5t
CITY-§1-21P 24 CITY -5T-2P HadlAav pate ¢ V3L 009
THLE [ DELETE 3 VTILE [7] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRE S
GITY-$T-2IP ] 34CHY-81-2P
ILE [ DELETE 4LITILE [ Changz [ Addilion
HAME 42 NewE
SIREET ADDRESS 43 STREET ADDRESS
GITY-§1-2P B 44 CITY-§T- 2
TILE ] BELEIE 5 1TITLF [ Change [ Addstion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P L 54 CITY-51-2P
s [} DELETE 6 1TNLE [] Change [ Addition
NAME £ 2 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 64 CITY-ST- TP

14, | do horeby cerlily that the information supplied with this filing is voluntarily fumished and does nol quaiity for (he exempiion stated in Section 110,07 (31K, Fiorida Siatuies. FTurihor
certify that the information indicated on this annual repor. or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar draclor of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachrmen? with an address,
W X9 . a5 asmrger.

SIGNATURE: €ceva mamamvod  Pres

SIGNATURE AND TYPED OFt PAINTED NAME OF SIGNING OFFICER OR DIRECTGR o Date Daylime Prone 4

5

CR2E034 (12/95)




