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

83

m 84| City FL 85| Zip Code

11. Pursua ¢ provisions ol Seclions 607.05
office or regiskred agent, or both, in the Sta|
agent. | am fayar witk, and accept 1heg

SIGNATURE __
&

> g 6071508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
Florida. Such change was authorized by the corporation's board of directors, | hereby accept the a7intmant as registered

tipnaof, Section 607.0505, Florida Statutes.
/Yy Hawtel Prvia //2? 27
TAT

ared agent and title ¢ apnt nBlo [NOTE! Rog stered Agert signatura requited whan reinstating) E

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Time D [T oELETE 13T [Tthange  LJ Addition
NAME PINA, MANUEL DR 12 NAME

strerraooness | 209 NE WAVECREST CT 1.3 STREET APDRESS

QY517 BOCA RATON FL 33432 14 GITY- T2

TILE L1 DELETE 2 TLE [T change [ addition
NAME 22 NAME

STHEET ACIDRESS 23 STREET ADDRESS

CITY -51- 2P 2 40ITY-ST-2F . ok

TLE [ DELETE 31TILE [JChange [ Adgition
HAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

GIIY-51-21P 34, CITY- ST 2P

TITLE [T DELETE 41TITLE I Change [ ) Addition
NAME 4.2 NAME

STREFT ADBAESS 43 STREET ADDRESS

eIty 512 44 CITY-§T- 2P

e [T DELETE 5.4 TIME [Tthange L] Additian
NEME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTr- ST 2P 5.4 CHTY-5T1-2P

e T TDELErE 6.1 TALE U Change L] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 7P L~ 6.4 BITY-S1- 2P

14. | do hereby cerbfy that the information supphed with this Tifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the
informalion indicateg ap this annual reporl o supplerfientalinnual report ts true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an offlicer irect of 1he corporation or 1h reteivel or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B {achment with an address.
SIGNATUREAAL? el ppwoel Fing o }203/ 37

SIGNATURE AND TYPED 1R BRINTED NAME OF SIGNING OFFIGER OF DINECTOR

Daytime Phone 4

PROFIT B, FLORIDA DEPARTMENT OF STATE .
CORPORATION o Sandra B. Mortham Feb O 5 1 99 7 8 . OOam
ANNUAL. REPORT R Secretary of State
1997 R, DIVISION OF CORPORATIONS S ecretaI ’ Of State
DOCUMENT # P95000083473 (5)
. poration Narne
CARIBBEAN BEACH CORRAL, CO.
I O O
201 NE WAVECREST CT 201 NE WAVECREST CT
BOCA RATON FL 33432 BOCA RATON FL 334324155
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1995 04/18/1996
2. Principal Placo of Business | 2a. Mailing Address 4. FE1Number | Applied For
1] 2] 650613745 € O Ll ot Appicetie
rEI Suto, Apl 4. etc. —2-;' Sulie. Apt ¥, ete 5. Certificate of Status Desired D ”O $8F.97°5F‘::‘ﬂ:‘t‘l:‘;nal
City & Slate I Crty & Stale 8. Election Campaign Financing ”0 $5.00 may Be
23 L é;l Trust Fund Contribution 0 Addad 1o Fees
Zp __ Counlry - Country 8. This corporation has liability for Intangible tax under s. 199.032,
24) _ 25] 20| [30] Florida Statutos (] Yes g&
g. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registerad Agent
PINA, MANUEL 1] Name
201 NE WAVECREST CT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432

CR2E034 (9/96)



