2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9700006234 .
DOCUM 00062348 Jan 18,2000 8:00 am
CARIBBEAN OCEAN HOTEL CORPORATION Secretary of State
01-18-2000 90037 028 ***158.75
Principal Place of Business Mailing Address
3737 COLLINS AVENUE 3737 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4011 nUUU4Y (Y
F TS S A O
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Numb Applied For
Y ’ ) e 65-0772784 !N‘ot L‘IA;:-;:-ET-:;??—'—?
Zp Country Zp Country 5. Certificate of Status Desired §8'75 ﬁ.\dditional
ge Required

6. Name and Address of Current Flegislere'diAgem _ 7. Name and Adqrgss of New Registerad Agent

.. o _Name;A%_,_‘,-___;yL . e
EGaSHra i poalEé

CUEVAS! ANDREW ESQ Street Address (F‘.O.‘S'OX Number is Not Acce_eplabie) -

9200 S DADELAND BLVD SUITE 603

MIAMI FL 33156 F737 C/)y///’uf Ave - -
S M, vt P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A/ ngoa fms Ll 5/ 2000

SIGNATURE
of registered agent and title if applicabls. (NOTR-fegistarad Agent signature’rsquirad when reinstating} DATE / /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee wlil be $550.00 1 5:32:1lgsnia&r:nopnilrigbnuzgnr? e | fc?d.eeic:ohgay 0°
o N aes
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TITLE DPVS O petete TITLE [ change [T Addition
NAME VIGNAT], ORLANDO HAME
STAEET ADDRESS | 3737 COLLINS AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE T [ Detete TITLE [ Change [ Addition
NAME VIGNATI, ORLANDO NAME
STREET ADORESS | 3737 COLLING AVENUE STREET ACDRESS
CITY-ST-7P MIAM! BEACH FL 33140 CITY-ST-ZIP
i (13 |- , U B . - T -  DlChenge [ aidiion
NAME FUMULE, ALEJANDRA NAME
STREETADDRESS | 3737 COLLINS AVE. STREET ADDRESS
CITy-§T-21P MIAMI BEACH EL 33140 CITY-5T-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-ST-7P
TINLE [ celete TRLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE O Delete TALE 3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP E CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wy ddress, with all ather like empowered.

AL bntr %Z/mﬁw;/q; bovo (05)53v-swy

PED CR PRINTED NAME OF SIGNING OFFIGE# OR DIRECTOR Dzptfng Phone #

SIGNATURE:

SIGNA




