2000 UNIFORM BUSINESS REFORT (UBR) ¥ FILED
| DOCUMENT # P99000106729 |

7 ety varms May 02, 2000 8:00 am
CARRIBEAN COVE INC. Secretary of State
) 03-15-2000 90032 016 ***150.00
Princinal Place of Ausiness Mailing Address
1007 N FEDERAL HIGHWAY 1007 N! FEDERAL HIGHWAY
SUITE 315 SUTTE 315
FT. LAUDERDALE FL 33304 FT. LAL!UERDALE FL 3334
Sulte, Apt. #, etc. Suitd, Apt. #, ate. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 55 "0‘? f 7&04 Not Applicable
- ra — —
Zie ountey e Country 5. Certfficate of Staws Desired [ $8.75 Additional
: Fea Required
8. Name and Address ot Currant Reglsiered Agent 7. Name and Address of How Repistered Agent
: Name
- 1- N
CASE, E. SUZAN ! Sireat Addrass (P.Q. Box Number is Nat Acceptable)
1007 N. FEDERAL HIGHWAY
SUNE 315
. LAY -
FT. LAUDERDALE FL 33304 | o L 5o
8. The above named entity submits this statement for the purpé;se i changing is redistered office of registared agent, or both, in the State of Florida.
SIGNATURE :
Sigrature, lyped or printed naMa ot registared agen and Site It apglicanie, HIOTE: Fegisiared ARdnt Signature 1eUired when rinstating) DATE
]
9. This corporation is eligible to satisty its Intangible FILE NOW!IN FEE IS $150.00 acti i Fietanc
Tax filing requirement nd eiects to do So. After MAY 1, 2000 Fee will be $550.00 O B T o™ f%gqaﬂgz Be
{See criteria on back) [ Moke Checl¢ Payable to Department of State
11 OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FResipe N1 /Di€ecTdlQuae me Clchange [l Addition | &
— L2
Nake E.uzan EAS : e 3
STREETADORESS | 175 Fesle / /‘}W Y STREET ADDRESS S
5T é “‘5" R i}
CiTy-5T-aP J UTZ i L : LHY -51-7P _ E
e f;:f Wﬂg m /p ]""/ 3 3% Delele WILE Cichange ] Addition | &
NAVE . {2 NAME :
STREET AODRESS STAEET APDRESS
CiTy-ST-21¢ : CITY-St- 2P
TTE T THE Dotange [ Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-BP ’ ) CITY-ST-1P
e "D peite TNE flcrange ] Additien
' NAME NAME
STRFET ADDRESS STREET ADDRESS
CIre-51-ZiF ] CITe-S1-00
W At e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ATY-ST-1 : ‘l CITY-6T- 7
e © I3 Datete TITE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T- 2P
3. & heraby certify that the infarmation supptied with this filing clpes not qualify forffie exerpption stated in Section 119.07(3)(1), Florida Stalutes. | further Certify that the information
indicated on this report of supplemeatal repart T a0d atourate and that my signafure shall have the same legal sftect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustgé empoweredio ekecute this J€port as rgglired by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121
changed. or on an attachment with an aciess, wiltTail other like emp wered. /
SIGNATURE: A fe & s \; 0 ﬁ
SIGNATURE A R Y FG OFFICER OR DIRECTOA—. 7 dae” Daytama Phone 8
_ :




