FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g |
PROFIT R FLORIDA DEPARTMENT OF STATE .
oo woerern o s May 06, 1999 8:00 am |
ANNUAL REPORT Secrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90230 003 ***155.00 1
DOCUMENT #
1. Corporation Name P98000037424 \
EXOTIC CARIBBEING TOURS, iNC. {
S IR
10715 SW 190TH ST . 10715 SW 190TH ST
MIAMI FL 33157 MIAMI FL 33157
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/24/1998 <
2. Principal Plagejof Busip'ess s 2a. Mailing A ¢ » 4. Fi umber Applied For
2] 11 5é amb‘u’mlﬂ Drle m |1 58 UW&W’}H Drive g5 Ok4 2324 Not Applicabls
S““e ApL#, ete. ' Suite, Apt. #, ete. ' 5. Certifcate of Status Desired ) $8.75 Additional
. Fee Required )
y & State & State - 8. Election Carnpaign Financin $5.00 may B 4
& _gpﬁlwé?j Ela. 28] @ S,DE’,/ IS “ | Truet bure Conttution & addod to Foss. i
Zip Country Zip Couritry A__ 8. This corporation owes the current year Intangible !
24 I—2—| L{S 2 29 fﬁi Parsanal Property Tax. 0 ves. Mlo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent IE !
B1| Name .
TRIOLET, PATRICIA _ |
10715 SW 190TH ST 82| Street Address (P.Q. Box Number is Not Acceptable) . |!
MIAMI FL 33157 Al I '
84| City FL 85| Zip Code

i
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the 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 accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped or printed name of registered agart and lis T applicable. (NOTE: Registered Agent signature required when reinsiating} DATE =
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE [« [ DELETE 1A TILE . [KiChange [ Addition E
e TRIOLET, PATRICIA 12w TRIDET - Rodv gue 2 Jarercim 3
sreera0DRess| 10715 SW 190TH ST 1ssmReETADDRESS | [0 G Hu0 BLS Toarer - Q
CITY-ST-2IP MIAM) FL 33157 . 14 CITY-ST-2P WMyt 1 2377 O g _
TMEe S RDELETE 21TME [JChange  [JAddition| © ==
NAME TRIOLET, FERNANDO E 22 NAME _
streeTacoress| 10715 SW 190TH ST 23 STREETADORESS |, .
CITY-5T-21P MIAMI FL 33157 2 A CTY-5T-2IP
TITLE v [ DELETE 31 TME i ) FChange 1 Addition
o RODRIGUEZ, DARIENDEF 12N Rodricuezr  DarieN =:
street acoress| 10715 SW 190TH ST wsweETAObRESS | Jo 0 S W A s Terrac € _
CITY-§1.2P MIAMI FL 33157 34 CITY-ST-2IP Wipgag , L 25179 =:
e T [ DELETE 41TLE S ec. fd&uf\/ [ TreaSiyey” Pihange [ Addtion
NAME GAMBINO, GILBERT 4, 2NAVE —
streevanoress| 10715 SW 190TH ST 43 STREET ADDRESS =:
cry-ST-ZP MIAMI FL 33157 44 CITY-§T. 2P _.
TILE [ DELETE 51TITLE [IChange [ Addition —_.
NAME 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS j—
CITY-ST-7IP 54 CITY-ST-ZIP j—
TME 3 DELETE B.1TIMLE JChange  [] Addition
MAME . 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an J—

officer or director of the/orporation or the {eceiver or trustee empowered to execute this report as required by Chapler 607, Florida Stafutes; and that my name appearsin,  —- —
Block 12 or Block-13.iffchanged, or on an gttachment with an adgfyss, with all other like empowered. ’

. 4 J})@/ 19 (29 mm%




