FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEF ARTMENT OF STATE .
CORPORATION A OEFARTMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION ©OF CORPORATIONS 04-26-1999 90267 001 ***158.75
DOCUMENT #
1. Corporation Name V6981 6
HENRI'S RESORT INC.
11
HENRI'S RESORT. INC P O BOX 695310
320 NW 183RD ST MIAMI FL 33269
RAAM FL 23169 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
10/05/1992
2. Principal Place of Busine 2a. Mailing Address 4. FEI Number l Apslied For
’ 0F ne - (280D, 453p 65-0390952 | Not Applicable
:]22 ESu:tez.:\pt. #, elc. , ! 23 _S+ \"QE,'} ;’-' Suite, ApL. #, etc. 5. Certifcate of Status Desired [b/ $8F;;-‘;5Ft:flﬂj'1;znal
‘ Cﬂ){ & '31319' C“‘Y & Sm‘? §. Eleciion Campaign Financing O $5.00 May Be
M_ ] _M_ Trust =und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 3 3!_(1‘] 5] {1-S«A. (2 q ol Y- S-A- Personal Property Tax. Oves  ONo
9. Name and Address of Current Registered Agent ) 40. Name and Address of New Register:d Agent
81| Name
CARSWELL, HENRIETTA
120 NW 18380 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168 83
84| City . 85| Zip Code
FL "

office r registered agent, or bath, in the State of Florida. Such change was authorized
agent. I am familiar with, and azcept the ebligations of, Section 607.0505, F orida Statutes.

SIGNATURE

11. Pursu.int o the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named c >rporation subm ts this statement for the purpose of changing its ‘egistered
by the corporation’s board of directors. | hereby accept the apaointment as regiistered

Signature, typed or printed n me of registered agen’ and title if applicable (NO' E: Registared Agent signature recuwed when reinstating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P ] DELETE 1ATITLE [Change [ Addition
NAME CARSWELL, HENRIETTA 1.2 NAME
smeeraoor 53| 9125 LITTLE RIVER DRIVE 1.3 STREET ADORESS
CITY. ST-2IP MIAMI FL 14 GITY-5T-ZP
THE 3 T DELETE 24TMLE [IChange  []Addition
NAME CARSWELL, LORIANN D 2.2 NAME
streerADor: 55| 9125 LITTLE RIVER DRIVE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 GITY-ST-2P
TTLE v [ DELETE 31 TITLE JChange [ Addition
NAME CARSWEU.. ARTHUR W 3.2 NAME
streetaoori ss| 9125 LITTLE RIVER DRIVE 33 STREET ADDRESS
CITv-5T-2P MIAMI FL 34.CITY-ST-2ZIP
TMLE ] DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 55 4 3STREET ADDRESS .
CITY-ST-21P 44 CITY-5T-ZP
TITLE {7 DELETE 54TITLE [Jchange  [] Addifion
NAME 5.2 NAME
STREET ADORE 55 53 STREET ADDRESS
CITY-ST.ZP 54 CHTY-ST-2IP
TME (U DELETE 6.1TITLE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2P : BACITY-ST-2P

14. | nereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07 (3)(1), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have ths same legal effect as if made ur der oath; that | am an
officer . director of the corpora‘ion or the recei er or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe:rs in

Block 12 or Block 13 if changed, or on an attact megt with an address,
»

SIGNATURE: . uﬂiﬁw .

SIGNATURE AND TYPED OR 'RINTED NAME OF SIGNING OFFICEI! OR DIRECTO!

it

with &l other like empowered.

o-edd &ﬂ) | cie.-\:hdcdljwr}'lmlm qlie]94

0278552

CRZE034 (11/98)

305 836914¢

Daytime Phone #

MR | | Wittt



