FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SO0 wE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

LIFESTYLES OF THE CARIBBEAN, INC.

P95000077027 (7)

Principal Place of Business

9111 SW 1515T AVENUE ROAD

Mailing Address

9111 SW 151ST AVENUE ROAD

A0

MIAMI FL 33188 MIAMI FL 33196
3. Date Incorporated or Qualified Ja. Dats of Last Report
L 10/09/1995 n/a
2. Principal Place of Business 2a. Mailing Address 4. Fel Number K | Applied For
4l 26 65=065558570 Not Appicable
Suite, Apt. #, ele. Suite, Apt. ¥, efc. $8.75 Additiona)

5, Certiicato of Status Desired E Fee Required
a0 ui

22| N 27]
M

CHOOS, § §
15600 SW 286TH STREET STE 312
HOMESTEAD FL 33033

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
[2}] e Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation has liabiity for intangible 1ax under s 199.032,
;I ;51 _2_9—| —3—0—\ Fiorida Statutes [J Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

J Zip Code

FL [®

farnitiar with, and accept the obligations of, Sechon B07.0005, Forida Statutes

11. Pursuant to the pravisions of Secticns 607.0502 and 607.1508, Florda Statutes, the above named comorahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such chan%e was autharized by the corporation’s board of drrectors. | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . . o S R I
Sl atore. typed o prnled name of registersd agart and thie if applisatic MNOTE Ragstered Agen: signarure redqured when renstabigt . DATE

| 12 _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PSD [ DELETE 1TMLE [] Cnange  [] Additien
AAME BUSSETT, ANTHONY W 1.2 NAME
SIREET ADDRESS 8111 SW 1518T AVENUE ROAD 13 STREET ADDRESS
CiNy-51.71 MIAMI FL 33196 14CITY-5T-2P
TIILE [] BELETE ? 1 TIE [ Change  [J Additicn
NAME 2 2 NAME
STREET ADDRESS 23STREET ADDRESS
CINY-ST-2P L 24CITY-8T-2IP
TLE [C] DELETE 31TITE [ Change  [] Additicn
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS

| ciny-s1-2P 34CITY-5T-70
TILE ] DELETE 4 0LE [ Change ] Addtion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-5T-2P 3 44CITY-5T-2P
TLE [ DELETE 5 11ILE ] Change {77 Addition
NAME 52 KAME
STREET ADDRESS 59 STREET ADDRESS
CITY-5T-2iP o 54CITY-ST-2F
TITLE [ DELETE 6 1TITLE [ Change [ Addtion
NAME 6.2 NAME
STHEET ADDRESS €3 STREET ADDRESS
CITY-§1- 2P 6.4 C1Y-ST-2IP

oath; that | am an office or dire
appears in Black 12 of

SIGNATURE:

rAf the corpor

4/8/96

14. | do hereby certify that tha information supphed with this filing is voluntarily furnished and does not qualify for the examplnon slated in Section 119.07(3){k), Florida Statutes. [ further
certify that the informatipn indicated on this annual report or supplemental annual repaort is true and accurate and that my signaturg shall have the same legal effect as if made under

1an or the raceiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name

7 | an attachment with an address.

(305) 385-8550

Dt T Dbt Priose n

CR2E034 (12/95)




