04201999-90267-016-$158.75-8158.75

B

FILED
Apr 20,1999 8:00 am

" PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrla ecretary of State
ANNUAL REPORT Secretary of Siats 04-20-1999 90267 016 ***158.75
1999: ; DIVISION OF GORPORATIONS
DOCUMENT #
1. Corporation Name 828568 1
THE CARIBBEAN SPOT, INC. ‘ .
ABARAREA G
Principal Place of Business Malling Address
6410 NW TTH AVE 6410 NW 7TH AVE
MIAM! FL 33150 MIAMI FL 33150 . :
us us DO NOT WRITE IN THIS SPACE ¢
3. Dale Incorporated or Qualifed '
) 01/31/1991
2. Principal Place of Business 2a. Mailing Address, 4. FEI Number Applied For }
[21] _ . Ri‘ - e ....,._z-_q_.j.‘---~6&023?337 s mazro =l -NolAppticable=| 2=
;;-_'—-smarmsrgxa—,— ) = - Suite, Apt#, elc. 5. Certifcate of Status Desired 11/ Slli:gei mmnal a’]
| cwasate . _ . |.__Ciy&Stae . ... - 6.;EleuiotLCempaignEinancing_D—_—:;_ASS.OO.May3.,,_ i [
23] 28] i Trust Fund Contribution ' Added lo Fees .l
Zip .. « Counlry Zip Country 8. This corporation owes the currant year intangible i
[24] E‘ 28 m Personal Property Tax. Oves  ONo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Raglistered Agent
. 81] Nama
GILBERT, LENOIX
8410 NW 7TH AVE 82| Street Address (P.Q. Bux Number I3 Not Accepiable)
MIAMI FL 33150 o
B4 city FL |as| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named

Bon submits this statement for the purpose of changing its reglstered

office of registered agagr of both, in the State of Florida. Such change was authorized by the corporaiion’s board of directors. | hereby accept the appointment a3 registered
agenl. | am fam i, and accept the obligahio S tion 607.0505, Florida Statutes. / .

SIGNATURE ry r, YT &/ /(//4 R

bnas ok Yagistersd agent and V98 ¥ eppicable. THOTE: Fleghionsd AQE Signaurs 1equired when rensiatng) B DATE —
iz, C OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3, i
e D CoaeE A TME P Dtnngs  ClAddien | T 4
NAME GILBERT, LENIOX 12NE o e - . 3.
sTReeT aopress)- 8410 NW 7 AVENUE o me o2 - Rosmemaoress| T . al o
arvisize | MIAMIFC™™ -~ 1A CITY-ST. 2P &,
™me T [ DELETE 21TME £3 Change 3 Addition | O
RAME 22NAME ’ !
STREET ADDRESS| . 23 STREETADORESS '
CITy-S1-2P , 2.4 CITY-5T- 28 .
™me [ DELETE 31 TME [JChange  [] Addion )
NAME ZZNAME mT ;
STREET ADORESS|— o= —_— et mme_o 8 AISTREETADDRESS |.= = o= = e LR . e
GTy-S51-29 34, CITY-5T-20
™ME L] DELETE 41TME - . CChanga [} Adiion
NAME 4.2 NAME.
STREET ADDRESS| 43 STREET ADDRESS .
LITY-ST. 2P LACTY-S1-7P . ¢
mE [ DELETE 51 TME DOcthangs [} AMdiSon !
NAME 52NAE -
STREET ADORESS 53 6TREET ADDRESS
cy.st-29 §4 CITY-ST-2P _,
TME [J DELETE samme | [ R = Ve ey P ]
HAME s e o i T T ARV : |

*|” STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P T 64 CITY-ST-29 '

Indicated on this annual report or supplemental annual report is true and

officar or director of the

SIGNATURE:

corporation or the receiver of trustas empowe
Block 12 or Block 13 if ¢hanged. of on an attachment with an addresy

14, | hereby cerlify thal tha information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Staiutes, | further certify thal the Information
accurate and {hat my signature shall have the sania legal affect as if made under aath; that l am an
edhd to exetute this repont as required by Chapjer 607, Florida Statutes: pnd that my neme eppears in

afl other like empowerad.
A A C £

l
bglgs s et

7/



