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

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPFPORATION L Katherine Harris
ANNUAL REPORT T Secretary of State

1999

DIVISION OF CORPORATIONS

FILED

DOCUMENT # PQ8000075436

1. Corporation Name

CARAVELLE 2000, INC.

Tl ggJan it PH 222k
SECRETARY OF STATE

Ao

r
Princigal Place of Business T Mailing Address - --
6290 CLIAPMAN FIELD DRIVE 6290 CHAPMAN FIELD DRIVE
MIAMI FL 33156 MIAMI FL 33156 .
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1996
2. Prncipal Place of Business "} 2a. Mailing Address T =T 4. FE! Number Applied For
el : 128 - - NOT APPLICABLE Not Applicable
Suite, Aapt. # ete. " S Suite, Apt. #, stc, - = B : I
Suite, Ap e, Ant. %, ¢ - 5. Certifcate of Status Destred [ $8.75 acditional
22[ ;{ . Fee Required
Ciy & State - Ciy&swte T "= 6. Election Campalgn Finanéing O T TT7$5.00 May Be
23] ] 28] _ . ' Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes tha current year Intanglbie o
m ! 25 i ;;‘ 1'3.?' Personal Proparty Tax. O Yes Ono
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
' T i - =|81] Name - i - ‘
COLINA, EDUARDO A —
230 S.W. 27TH AVENUE 82| Street Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33133 23 — =
84} City FL laﬂ Zip Code

SIGNATURE

11. Pursuant to the prolTsions of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorizéd by the corporation’s board of divectors. | hereby accept the appaintment as registered
agent. | am famifiar with, and accept the obligations of, Seetion 607.0505, Flarida Stafutes. )

DATE

Eignatute, iypad of preied name of regisiered agant and e H epplicable. —TNOTE: Reyisierec Agent 3ig Tequired when

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. .. OFFICERS AND DIRECTORS 13.
TME PD - '[J DELETE 14 TILE CiChange [ Addiion
NAVE 1 SCARPELLINI, ANTONIO 12 NAME TOOOD2rd9snT—0
streeranoress] VIA STRINGNG 2B 1.3 STREET ADORESS -31/15/83--01 107017
CITY-ST-Z8 00124 ROMA 1.4 CITY-ST-ZP sl S0 00 skl S0.00
TLE VD L] DELETE 21TME [IChange [ Addition
NAME SCARPELLINI, ROBERTQ Z2NAME
sreeTaooress| VIA STRINGNO 2B 2.3 STREET ADDRESS
CTY.ST-ZF 00124 ROMA 2.4 CITY- ST-20P ) _ e
TmE SD | S T == Delere  faimme | [ClChange ] Addition
NAME COLINA, EDUARDO A 32 NAME
steeTaooress] 6290 CHAPMAN FIELD DR 3.3 STREET ADDRESS
CTY.5T-2P MIAMI FL 33125 34.CITY-5T-21P _
Tme - ] DELETE LITME - [CiChange  [] Addition
NAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-ZP 44CITY-ST-ZP
Tme ) ) ] DELETE + 51TME CJChange ] Addition
NAME S2ZNAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY.5T-21P 54 CITY-ST-ZP
TME - [JDELETE 63 TLE “ClChange L] Addition
NAME 52 NAME
STREET ADDRESS) 6,3 STREET ADDRESSY
e =S Unlag_ Qg

rtify that the information

14. 1 hereby certify that the informaflon supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(j), Florida Statutes. 1 furter cf

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

Black 12 or Block 13 if changed, or on 4 attaghmaent with andddyass, with allether like empowered.

afficer or director of the corporation or thy recelyer or trustee empgwered 1o axecute this report as required by Chapter 607, F?ﬁaw{as: and that my name appears in

SIGNATURE:

022051

S7T 305 6657069

Date ~ Jaytime Phone #

7,

CR2E034 (11/98)

'
L
3
'
v
I
I
'



