. -

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" ees Secretary of State

DOCUMENT # P97000071556 (9)

. Cotporation Name

CARIB PALACE, INC.

LT T

Principat Place of Business Mailing Address
16568 NW 19TH ST 18568 NW 19TH ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

—_ . 08/19/1997
2. Principal Piacg of Business 2a, Mailing Address 4. FEI lu Applied For
2] 2 4 /)3 ’6- ) U&Q_f"f 2s] BN Y L. C(Mu&'#z_’ g ° 7774' 7 Not Applicable
'al Sulle, ApL. ¥, efc. 2;] Suite, Apt. #, oc. 8. Coertificate of Status Desired O sl.’;;‘%mm%“'
City & State ) | Citpg Slate 8. Elsction Campaign Financing $5.00 May Bo
Eﬂ ANV ) e ¢ PL‘ 28] 'ﬁA\” é’ pL Trust Fund Contribution O Added to ::es
2 Country oy Country =~ _ B. This corporation owes or has paid the current yeat Intangible
37328 | US4 %2308 [ USA Ak
24 25 20 30 Personal Propertly Tax due J 30. 3 No
9. Name a:ld Address of Current Renllslerod Agent 10. Ni:voannnd ;’:;ris: of :liwugzglstorod Agent
MOHAMMED, WENDELL Bl Neme FalyvA P
18588 NW 19TH ST 82| Strest Add ess\f& Box Number js Not Acc ta}e}e( c_ JQC_
PEMBROKE PINES FL 33020 &% BN RS (ReeE
83
84| City ‘b AV g FL Jssl Z'§Code

11. Pursuant to tho provisions of Seclions 607.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this slatement for the purpose of changing its reglstered
oflice or rogistered agont, or both, i the Stale of Florida Such change was authorized by the corporation's board o\‘ irectors. | hereby agcept the appointment as registered
agent. [ am tamiliar wnh and accopt the ohligatiogs of, ’%t-ctlcm 607. aD Florida Stat

s e -~ SCCA

CR2E034 (10/97)

SIGNATURE - o v '5 /L ! q?,

hlug, l’wmd o pnm- - nanw ol | ) etercd ayrnt s il 1f aprali nmr {NOTE: Ragistered Agant signature raguired when reinsiating) DATE
12, “ OF FICI HE AND DIRECTORS i 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D R’DELHE 11TILE T Change T Addition
NAME MOHAMMED, WENDELL 1.2 NAME
staperaporess | 18568 NW 1OTH 8T 1.3 STREET ADDRESS
CY-S1-2P PEMBROKE PINES FL 33029 14 CITY -ST- 2P
TIILE D Rﬁnnf 21TME [ Change [T Addition
NAME MOHAMMED, DAWN 22 NAME
sweeranoness | 18568 NW 19TH ST 23 STREET ADDRESS
eITy-S1-2P PEMBROKE PINES FL 33029 2 4CAY-ST-20P _
TILE D L oruere 31TME fR&l 1oevu-T [HThange [T Aduition
HAME DYAL, GOBIN f 2w b al ogE 1A
szt aporess | 18568 NW 19TH ST 9.3 STREET ADDRESS INIVY 'L vy @J/f"fy DR,
CITY. ST 2P PEMBROKE PINES FL 33029 L 34 CITY-ST-2IP DA v f pL I3 e F
TE D TJoeLere 41 TIE Sectdrar”y [SFthange LT Addition
NAME D;:é-a. WND]AH s7 4 ZNAME D‘;fvﬂt.f TA LA
steeer aporess | 1 19 43 STREET ADDRESS . EAINTY O
arsroe | PEMBROKE PINES FL3%020 womsa | S S adve, S s
TLE D DELETE 51 TILE " Change ] Addition
NAME NAIDU, SUBRAMANNY 52 NAME
seraponiss | 10568 NW 19TH ST 5.3 STREET ADDRESS
CITY-S1-20 PEMBROKE PINES FL 33020 54 0Y-ST-2P
TME -] pEwete 61 TILE [T Change ™ T_J Addition
NAME 6.2 RAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY- §T-2IP

14. | hereby carlify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect es if made under oath; that | am an
officar or director of tho corporation of the recever or Trustee empowered 10 executo this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 H changad, or on d.r-u attachimoent wilh an addre; g o
SIGNATURE: Frtern 362 (4290 S99




