2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 28, 2003 8:00 am

VRILLL Y

DOCUMENT #  P97000070739 Secretary of State
AR 03-28-2003 90113 046 ***150.00 )
CARIBBEAN BEACH CLUB, iNC. T '
Principal Place of Business Mailing Address
4909 W. COLONIAL DRIVE 4919 W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [T GHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEj Number 50-3464858 Applied For
Not Applicable
Zi Counir Zi Count \ iti
P uniry P ouniry 5, Certificate of Status Desired 0 $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - . - ~Name o e = —
PHILUPS' R. PATHICK ESQ. Street Address (P.O. Box Nurber is Not Acceptable)
200 NORTH THORNTON AVENUE
ORLANDO FL 32801
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent. '
SIGNATURE :
,‘J Signature, typed or printed name ol registered agent and tille it applicable. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWN! FEE IS $150.00 . B
- 9. Election Campaign Fi Iy
j A My 1,2003 Foo wil be $560.00 Dol COTPRS TN 1y $8.00 ey oo
. Maké Check Payable to Florida Department of State ’
10. .' S OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME DP [ Detete ME [Jchange [ Addition S_
HAME MOUSAVI, PARVIS NAME g
streer a0cress | 4919 W, COLONIAL DRIVE STREET ALDRESS 3
orv-st-zp | ORLANDOQ FL 32808 CITy-§1-7 <
o
TITLE [ pelete TILE [J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE | Delele me _ L ) [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP
TIME [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T1-2IP CITY-ST-21P
TITLE [ Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7iP
IME 1 Delste TITLE - {7 change [ Addition
NAME - - - NAME - S T .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F i - omvestae - - .
12. | hereby certify that the information supplied with this filing does not quality 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 teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atig with an address,yvith al! other like empowered.
SIGNATURE: _\\ LGl QREAAL =
SIGNATURE AND TYPED OH PRINTED PWYE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




