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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1998

DQCUMENT # P93000038510 (2)

CAWY INVESTMENTS CORP.

Principal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

O AR RN

2685 § BAYSHORE DR 2665 § BAYSHORE DR
SUNME 902 SUITE 802
MIAM FL 33130 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/27/1993
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 28] 850450212 Not Applicable
ulte, Apt. #, atc. Suite, Apl. #, elc. iti
Sulte, Ap L Sute ApL Y. eb 5. Cerlificats of Status Desired [ $8.75 Addiional
22 27] Fes Requirad
City & State __ City & Stale 6. Election Campalgn Financing $5.00 May Be
. ;;l 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year |r[ﬂ§ﬁble
’m 25 a ;] Parsonal Praperty Tax due June 30. D Yes No
9, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
ORTIZ, MICHAEL 81 Name
2685 SO. BAYSHORE DRIVE B2| Street Address {P.Q, Box Number is Not Accaptable)
STE 902
MIAMI FL 33133 83

84| City

FL

85| Zip Code

agent. | am famlliar with, and accept ihe obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing s registered
office or ragistered agent, or bath, in the Stale of Plorida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as tegistored

IhE A e

St s AR bt APl e

o m wn

ey

Signature Typid O printed nama of regsloied agnnt and He 1 appicabio (NCTE : Registorad Agant signature required when relnatating) DATE =

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE DVP D oeLeTe 1ATIE T Change L] Addition | 3=
NAME QUINTERO, CARLOS Y 12 NAME §
sTReet Aporess | 642 NW S50TH STREET 1.3 STREET ADDRESS g
orv-st-zr | MIAMIFL 14 CITY-§T- 2P &
o3 DV LI DELETE 2YTILE “[Jchange™ [T Addition |©
NAME QUINTERO, ANDRES YIDI 22 NAME
sTReeT AbDRESS | 6942 NLW. 50TH STREET 23 STREET ADDRESS
oY -ST-2P MIAM! FL 2.4 CITY - 51- 7P
L DPS U7 oeLeTe 31 TiTE ~ I change L Addition
NAME QUINTERO, WILLIAM YIDI 32 NAME
sTREET ApoRESS | 8942 N.W. 50TH STREET 33 STREET ADDRESS

| omv-gr-ze | MIAMIFL . 34.CITY-5T-2F
TITLE LT beLETe L1TILE T change ™ [J Addition
MAME 4. 2HAME
STREET ADORESS 43 STREET ADDRESS
CiTy-§T-2I 44 CY-8T1-ZP
TME L Detere 5.1 TOILE Tl changs [ Acdition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-ST- 2P 54 CITY-51-21P
TLE T ceLene B TILE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T-2P 6.4 OITY-51-2IP

i DA hT B LR E

Block 12 or Blogk 13 if changed, or ((1 T al}?hmonl wil?n address.
. 3
Y TSP LY I Y . JA‘

14. | hareby certify that the infarmation supplicd with this filing does nat gualify for the exemptlion stated in Section 112.07(3)(), Florida Statutes. | furthar certify that the information
indicated on thls annual report or supplemental annual repaort is true and accurale and that my signature shalt have the same legal effect as if made under cath, thal | am an
officer or director of the corporalion or the receivor of trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4/9[1? D™ Aman T ATYN




