FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPCRATION

1999

ANNUAL REPORT

FLORIDA DEPHRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQg000068774
CARIBBEAN HOT SPOTS, INC.

Principal Place of Business

11872 S.W. 9TH COURT
DAVIE FL 30325

Mailing Address

11872 SW. 9TH COURT
DAVIE FL 33325

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 002 ***150.00

RURRRRE

DO NOT WRITE IN THIS SPACE

23] DAt ¢O

@ Navie FL

. Election Campaign Financing O

3. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Apriied For

I /A S SeaeT 6] 1[¥7T) S A al GS-“G?QO"{N | [ Not Applicable

Suite, At. #, etc. Suite, Apt. #, etc.
j ulte, A stc ure, Ap et 5. Certifc ite of Status Desired O $875 Aid_lllonal
22 2_7].__ — — — - —— Fee Recuired

City & State City & State 6 $5.00 Hay e

Trust Fund Contribution Added t¢ Fees

Zip - Zip Country 8. This corporation owes the current year nigngible
;;‘ ‘;Q‘{}'\_, \E\ LFS K 2_9) 313 s C/ |_3;\ US(‘Y Persor al Property Tax. aﬁ?{es [dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Adent
81| Name
CHORNLESKY, MARGO |
11872 S.W. 9TH COURT 821 Street Acdress (P.O. Box Number is Not Acceptable}
DAVIE FL 33325 83
84| City 85| ZipCode
FL *

11. Pursuant 1o the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submiis this statement for the purpose Sf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the appointment as req stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature. typed or panted na ne of registerad agent and titie if applicable.

[NOT 3: Registered Agent signatura reqL ired when remstating)

DATE

12. . ~_ OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF:S,IN 12
TME T2DELETE 11 TITLE ?(Es‘clﬂq\h N Q C \"\ vl 1Li€ 5“}‘ [ Change ?Kddilion
NAME 12 NAME —

STREET ADDRE 38 . ) Lo 1.3 STREET ADDRESS NY75 Stvacl

cmv-sTZe ) ' - 0 Nuearvstae D Q—U\Q, T 2137

TLE [ DELETE 24 TITLE [JChange [ Acdition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY. ST-ZIP e - B2 ACOY-ST-ZP - ——
TME L OELETE 317ME [l Change 1 Addition
NAME 3.2 NAME

STREET ADBRE 38 33 STREET ADDRESS

CITY-§T-2P 34.CITY-5T-2IP

THLE ] DELETE 4ATILE [JChange [ Addition
NAWE 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-$7-2P

TITLE [] DELETE §1TITLE Clchange  [] Additien
NAME 52 NAME

STREET ADDRE:3S 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIF

TITLE [ DELETE 8.1 TITLE [Nchange  [] Addition
NAME 6.2 NAME

STREFT ADDRE!:S 63 STREET ADDRESS

CITY-ST-21Pp 84 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 119.07 3)(j), Florida Statutes. | further ¢ 2rify that the intormation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signatl re shall have the same legal effect as if made urder oath; that ! am an
officer o director of the corporalion of the receivar or trustee empowered to execute this report as required by Chapte- 607. Florida Statutes; and that my name appes rs in

Block 12 or Block 13 if chan ﬁon an attach nent with an address, with a | other like empowered.
SIGNATURE: meo A Il

SIGNATI/RE AND:

D OR F RINTED

0306073

OF SIGHING OFFICE} OR DIl
e

Date Dayume Phone #

CR2E034 (11/98)




