FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DHVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998 e T

DOCUMENT # S2856 (1)

1. Corporation Name

THE CARIBBEAN SPOT, INC.

IR

Piincipa?! Placo ot Busingss o MT;..T...g Addross

6410 NW TTH AVE 8410 NW 7TH AVE -
MIAMI FL 30150 MIAMI FL 33150 i
us us DO NOT WRITE IN THIS SPACE 1

3. Date Incorporated or Qualified

01/31/1991

2, Principal Place of Business T L 28, Maiing Address 4. FEI Number Appfied For
21] L 650237387 Not Applicable
Suite, Apl. #, etc | Suile, Apt. 4, ete. - ) $8.75 Additionat
-2;;] 7 2_?_] , 6. Certificate of Status Desired O Fos Required
City & Stato ~_ Cily & S1ale . Election Campaign Financing $5.00 may Be
E_____»____ e L _2§] L Trust Fund Contribution Added to Faes
Zp _ Country ; 2ip Counlry 8. This corporation owes or has paid the current year Intangible
24 ] J 2] 30 Personal Property Tax dug Juna 30.  [JYes [ No
9. Nama and Address of Current Reglatared Agent ] 10. Name and Address of New Regletered Agent
GILBERT, LENOIX B1] Name L
6410 NW TTH AVE 82] Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33150 i
83
84| City FL 85! Zip Code

3. Pursuant to the provisions of Sections 607 0502 and 647 1508, lotida Stalutes, the above-named corporation submits this statement for the purpose of chanping its registerad
office or rogistored agont, or bath, in the State of Fionda Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent 1 am familar wilh, and accopt the obhgations of. Secbon 607.0505, Florida Stalutos.

CR2ECR4 (10/97)

SIGNATURE __ . e
Signatuee. Bygwed e peantind e of ragpet e g s e i apgioatile OIE Hegislwpd Agnnt signaturg required when reinslating) DATE
12. ] CHICERS AND DIRLCTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T T T T ke e 1ATLE [JChange ] Addition
MAME GILBERTY, tENOIX s 1.2 NAME s
streeranoress | G410 NW 7 AVENUE L EN| DX 13 STREET ADDRESS I
ciY-s1-2F MIAMI FL 1.4 LTV -5T- 2P oo
TLE A 1 1 1 21TIIE T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e 2 4CHTY-ST. 3P
TLE B O N L1 TITLE - [T Change L] Addition
MAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o o 34.CIT¥-51-21P -
ML ' T T onEe A1 TITIE [T Change [ J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITY-ST-2P 440ITY-§1-21P
TLE T o T T Ooarn S TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE) ADDRESS
CITY-ST-2IP - o 5ACIY-$1- 2P
TINE T T h " pecew S1TILE [Jchange T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-21P B4 CITY-ST-2IP

14. | hereby cortiffy hat the information supplicd willy this filing docs not quality far the examption stated in Section 119.07(3)()), Florida Statutes. | further certify that the Infarmation
indicaled on this annual ropart or supplomentat annual report i lluo and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am &n
oflicer or direclor of tho corporalion of the ree of frustee ampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or or-ﬁW()éZQ - JWLZngﬂ‘M

SIGNATURE: . et
LURE AND TYPED DR PEHNTED MAME OF EIGMNG OFEICER OR IMBECTOR Davima Chone # 0911408




