2000 UNIFORM BUSINESS REPORT (U-BR.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris . - May 24, 2000 8:00 am
Sacrolary of Stale - Secretary of State

DIVISION OF CORPORATIONS
05-24-2000 90180 035 ***150.00

YOCUMENT # p 96000047252

Corpeoiation Name

CARABANA FINANCE CORP.
0 Fal(oyH

viapal Fisco of Business Maiting Address
847 N.W 119th STREET 847 N.W 119th STREET !
STE # 205 STE # 205 . DO NOT WRITE IN THIS SPACE
MIAMI FL,33168 " MIAMI FL.33168 3. Date Incorparated or Qualifed
- ’ 06/04/1996
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
b 26] 65-0669816 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. ‘ ) . i
I; ;I P . 5. Certilcate of Status Desired O $8F;5R8At;:ludilrl;nal
City & Slate City & State 6. Election Campaign Financing O $5.00 May Be
" E] . Trust Fund Contribution Added to Fees
Zip Country ' Zip Counlry 8. This corporation owes the current year Intangible
: IEI ;I m Personal Property Tax. . [Oes CNo
¢, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
BRYANT , BERNARD
WRIGHT,DENNIS 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL,33015 {_STE # 205 iy Cod
’ ity 85| Zip Code
MIAMI FL || 35168.

Pursuant 1o the provisions of Seclions 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

agent. | am famifi i, and accept the obligationg off Section 607.0505, Florida Statutes.
tonen 11 (=% VY (A_] Y& V- 23 Lvwo
lgnatur o prinied name of ragislared agent !nd tille if spplicable. [NOTE: Regislared Agent signalure required whan reinslating} DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
2 P/D [J DELETE 31 TITLE CJChange [ Addition
.- WRIGHT,DENNIS ’

1.2 NAME
5760 N.W 191st TERRACE 13 STREET ADORESS

e [MIAMI FL,33015 14 CITY-5T.2P
] DELETE 24TIME . [JChange [ Addilion
2.2 NAME )

CR2E034 (11/98)

D SAMUELS ,PATRICK

!5760 N.W 191 st TERRACE 23 STHREET ADDRESS
IMIAMI FL,33015 ' 2.4 CITY-ST.21P

[ DELETE 3ITME . [lcChange  [] Adddian

- 2.2 NAME

2.3 STREET ADDRESS -

34, CITY-ST-2IP . .
T e [] DELETE 41TME . (JChange [ Addition

- . ] 4.2 NAME
4.3 STREET ADDRESS
©osLe 4.4 CITY-5T-Z1P
[ DELETE 5.1 TITLE [] Change [ Addstion
_ 5.2 NAME
5.3 STREET ADDRESS
54 CITY-5T-ZP
. +-[C] DELETE 61Tne : . JChange [ Addilion

! 62 NAME

. 6.1 STREET ADDRESS .
ST-ZIP 64 CITY-ST-ZIP

i4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Stalutes. | furlher certify that the information
indicated on Ihis annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered. . ’

.
SIGNATURE: W ri L . b2 W
MATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #




