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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000108452

1. Corpora ion Name

CARIBBEAN 2000, INC.

Mailing Address

710 EXECUTIVE CENTER JR.
12-34

WEST PALM BEACH FL 33410

Principal Ptace of Business

740 EXECUTVE GENTER DR.
12-34
WEST PALM BEACH FL 33410

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 028 ***150.00

T T

DO NOT WRITE IN TH S SPACE

. Date Ir corporated or Qualifed

1212611997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21] 26 650602461 Not Applicable

Suite, A, #, etc. Suite, Apt. #, etc.

$8.75 Additional

2—| ;l . Certifcate of Status Desired O Fes Rec ired
2
City & State City & State . Election Campaigs Financing O $5.00 thay Be
EI ;! Trust F und Contribution Added tc Fees
Zip Courtry Zip Country . This corporation owes the current year ntangible
;] 25 E‘ m Persor al Property Tax. O ves | #No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G
2063 NW BOCA RATON BLVD.. #205 82| Street Address (P.O. Bo: Mumber is Not Acceptable)
. . bt
BOCA RATON FL 33431 a3
84| City F L 85| Zip Code

agent. | am familiar with, and a :cept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.050: and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office nr registered agent, or b th, in the State of Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or pnnted n. me of registered agen and title if applicable. (NO" E: Registared Agent signature reqg Jired whan reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI INS/ICHANGES TO OFFICERS aND DIRECTORS N 12
TILE D [] DELETE 1ATTLE DChange [ Addition
NAME SMITH, FRANK 12 NAME
seeTanpr:ss| 710 EXECUTIVE CENTER DR., #12-21 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33410 14 CITY-ST-2P
TME D [] DELETE 21TME [JChange  [] Addition
NAME SMITH, JACQUELINE 22 NAME
strecTAcorzss| 710 EXECUTIVE CENTER DR., #12-31 23 STREET ADDRESS
CITY- ST-ZIP WEST PALM BEACH FL 33410 2.4 CITY-ST-ZIP
TIMLE [1 DELETE 3ATTLE [JChange ] Addition
NAME 3.2 NAME
STREETADDR 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-8T-ZP
TME ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-ZP
TITLE [J DELETE 5.1 TLE [Change  []Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TITLE 1 DELETE BATME [Change  []Addition
NAME 5.2 NAME
STREET ADDF ES§ 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-ST-ZIP !

14. | hereby certify that the inform stion supplied with this filing does not qualify for the exemption stated in Section 119.L7(3)i), Florida Statutes. | further cerlify that the i formation
indicz ted on this annual report or supplemental annual report is true and accurate and that my signz ture shall have 1he same legal effect as if made under oath;, that am an
office - or director of the corporation or the receiver or trustee empowered i¢ execute this report as required by Chap:er 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, of on an aftachm T n address, with all other like empowered.

IV Dot

(o) bRb 1436

— e

CR2E034 (11/98)

[

SIGNATURE: __ oo L Shrobla

ND TYPED (12 PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone #

‘,

"
|
u
I\




