FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

o

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

2
v
N Eo e p T

¥ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # L8665

1. Corporation Name

CUATES HOLDINGS, INC.

(3)

Frincipal Place of Bus ngss
217 WEST ENID DAIVE

P.O. BOX 430567
KEY BISCAYNE FL 33149

Mailing Address

217 WEST ENID DRIVE
P.0. BOX 430557
KEY BISCAYME FL 331450567

FILED

Apr 08 1997 8:00am

Secretary of State

IARRTARARGINRRAR

3. Date Incorporated or Qualified 3a. Date of Last Report

07/06/1990 04/16/1996

| 2. Princapa Piace of Business

A

S A G
22|

T g
Jip

Wl

2a. Mailing Address 4, FEI Number Appliad For
e El 65'0204%3 Not Applicable
Suite, Apt. #, etc.
P 5. Certificate of Status Desired (] 38'75 Additional
;ﬂ Fee Required
Cily & State 6. Election Campaign Financing $5.00 may Bs
_2;] Trust Fund Contribution Added to Fges

Zip Country
29 30

8. This corporation has liabitity for intangible tax under s. 199.032,
Florida Statutes Yes [Ino

9. Name and Address of Currenl Registered Agent

10. Name and Addross of New Reglstered Agent

FERDIE, AINSLEE R.

717 PONCE DE LEON BLVD.
SUITE 215

CORAL GABLES FL 33134

81] Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |”

agent | am fanuiar with, and accepl the ob

ligations of, Section 6070505, Florida Statutes.

|11, Porsuant 16 The pravisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing s registered
oftice or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SHENATURIE e+ e a e e e e
Sograt e fypaod o0 punted nare oF regpstired agent and title i appleabie (NCTE: Registeracs Agenl signature required when relnstaling) DATE
K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] DT T ofLErE 1ITILE i [JChange L] Addifian
BRI URRUELA, JUAN 12 NAME
it aooeess | 217 WEST ENID DR, 13 STHEET ADDRESS
| oTy-st-2e KEY BISCAYNE FL 14 CTY-§T- 2P
T | D (I bicete 21 TIILE Clchange [ Addition
e URRUELA, ESTELA 2.2 NAME
smiet ancness | 297 WEST ENID DR, 2.8 SIREET ADDRESS
| ory-sae | KEY BlSCﬂYNE FL 2 4CITY-ST-2P
i ; L] peLere 3T [T cnange ] Addition
NaME 3.2 NAME !
STREET ADCRESS 3.3 STREET ADDRESS
oseae | . 34 CITY-5T-21p
TinF LI DELETE A1 TILE [} Crange [ Addition
NAME 4 7 NAME
SIREFT ANDRF S5 J 4.3 STREET ADDRESS
Ciry- S1- 2w 44 /Ty -5T-2P
e ) T [T DELETE 51TME [ change [T Addition
NAME 5.2 HAME
STRELT ALGHESS 5.3 STREET ADDRESS
Y-S 2w _ 54 CITY-ST-2P
T i I T vELETE 61 1MLE T cnange [ Addition
Ram: 6.2 NAME
STREE] ADIURESS 6.3 STREET ADDRESS
| ciy-st-ar 64 CITY-ST-21P

I am an officer or direclor of the corporali
appears in Block 12 or Block 13l chg

SIGNATURE: . _

14. 1 do hereby cerbly that the information supplied wilh this filing does not qualify

or the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the
inlormation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

the receiver or trusteaempowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name

. or on an ajjaghment with an address,

W |1 (e /2

¢FR OR DIRECTOR

-

Daytime Phona #

o7

CR2E024 (9/96)



