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

PROFIT & <

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

CARIBBEAN MR, INC.

P97000080730 (9)

A

Principal Place of Busingss Mailing Address

8362 PINES BOULEVARD #222
PEMBROKE PINES FL 33024

8362 PINES BOULEVARD #222
PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec

2. Principal Place of Busingss | 2e. Mailing Address 4. FEI Number Applied For
2 ] 26—| Not Applicable
Suite, Apl. #, elc. Suite, Apit. #, alc. iti
P - “ 5. Certificate of Status Desired ] $8.75 Additional
22 ;ﬂ Fee Requlred
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
E] ;8] Trust Fund Contribution Added to Fees
Zip | Country | ap | Country B. This corporation owes or has paid the current year intangible
24 25) 29| 30 Parsonal Property Tax due June 30. Yes fo
§. Name and Address of Current Registerad Agent 10. Name and Add of New Registered Agent
KIRLEW, KONRAD 81| Name
8362 P‘NES BOULEVARD #222 82| Street Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
a3
84| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 6070502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statement for tho purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby actept the appointment as registered
agent. 1 am familiar with, and accept the gbligations of, Section £07.0505, Florida Stalutes.

SIGNATURE — .
Stgaature, typed o printod namm of regrtiied aogont avd ttle it appic bk (NOTE: Regsterad Agent signature required when rainstating) DATE p

12. QOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO‘OFFICERS AND DIRECTORS IN 1g( g
TTLE T OELETE 1ATILE DiReECTorR. AND CEO [T thange  TeFFadition | =
NAME 1.2NAME KoNRaD_ AT SLAT g
STREET ADDRESS vommaones | @36 . Pines BLYO. &I
oy-$1-2i 14 0TY-§T- 2P ?’eu v 23 02“{ §
TLE -] DELETE 21TILE " } Change (] Addition

" NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. 4CITY-81- 2P
TITLE [ ] DELETE 31 TMLE [Jchange L) Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ACDRESS
CITY-ST-2IP 34.CITY-57- 4P
THILE [T peLete 41TILE [CJchange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2IP 44 CITY-ST-2IP
TILE T DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CIY-§T-2ip 5.4 ITY-ST-2IP
TINE [J DELETE &171TLE [J Cnange ] Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
CITY-5T-2IP 64 0Y-ST-2IP
14. | hereby certify that 1he information supphed with this filing doos not qualily for the examplion stated in Section 119.07(3)), Florida Statutes. 1 further certify thal the information

indicated on this annual reporl or supplomental annual report is true and acourate and that my signature shall have the same legal efiect as if made under oath; that [ am an
officer or director of tha corporalion or the roceiver or trustoe ompowered to execule this repart as equired by Chaptar 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changegl, ar on an atiachrgent with an gddjess. qf;f)
CIANATIIDE- Znﬂ,ﬁﬂ . M},A/”‘"' v . Y -V .\ 4 /zs‘L;? H2P A2




