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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

[ 9991998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAT]

PR

FLORIDA DEPARTMENT OF STATE

NS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90071 035 ***150.00

/

DOCUMENT # © @§ooe0 21533
1. G

orporation Name

CARIDBEAAN HuEs
LOR P oRATLOAY

L~ TER AT B AMAL

Principal Place of Business Mailing Address

740\ Qoo vw OLEAN T RAWE ‘51D\QQVTHOC€AMOA\U\;
- - e 5w
SuiTE § W/ S~ DO NOT WRITE IN THIS SPACE
o
YoMy woeo e T Mrowgwoon Fo B \9 3. Date Incorporated or Quahfied
M ow wasS
2. Principal Place of Business 2a. Maling Address 4, FEl Number Applied For
m El bS — o8 72336\ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . i
ulte. A . F 5. Certificate of Status Desired 4 $8.75 Adc!monal
?5] ;ﬂ Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May e
;‘ ;l Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E‘ a Personal Property Tax due June 30 Bws [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] g
81| Name
GapoNoy, ELENA _ )
290\ Sovww DPEEA Ao DRV E | tLite § VW 82| Street Address (PO Box Number is Not Acceptable)
W ooMywaon Fo T3BENG 83
84| City FL 85‘ Zip Code

agent | am familiar with, and accept the obligations of. Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing iis registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalwre iypec or prined N3Me of regisicrod agens and Lie it apphcabe (MOTE Aengistered Agent signature required when reinstaing) DATE ’F::
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TIME D P s [T oeLete 11TITLE Ve s Bt Change L Addition ?,
NaME A RoNeY, ELENA 12 NAME Laponoy | Braond . 3
STREET ADDRESS [ v o\ & OCEANV DRIVE |SSTAEET ADDRESS | Bager | §  OC B’/ DRIV E ot § W S
CITY - §7- 21 Walguos o TL 3Hooq 1 4 CITY-ST-7P oM Wt = - oy &
TITLE [ bELETE 21 TMLE [ change [ Addition | ©
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2IP
TmE [T cELere 41 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
GITY-$T-2IP 34 CITY-5T-ZP
TITLE T DELETE 43 TITLE O change [T aduition
NAME 42 NAME
STREET ADDRESS 4.3 SIRCET ADDRESS
CITY-ST- 7IP 44 GITY-ST- 2P
TILE 3 DELETE 51TILE O crange T aacition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IF 54CITY-ST-2IP
TITLE [T peiete &1TILE [ change [ Addition
NAME 52 NAME
STREET ADORESS 63 STRLET ADDRESS
CITY - ST-ZIP B4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(1}, Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an
officer or director of the corporation or the recener or trustge empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment witll an addre
SIGNATURE: gre~va fnkawou E W Ores W vo 44 (Bgsj-ma_quaq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Lale Detyrne Prene &




