FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ N FLORICA DEPARTMENT OF S1ATE
CORPORATION Y L g Sanchra B Mortham
ANNUAL REPORT . i Secretary of State
1996 R : DIVISION OF CORFORATIONS

DOCUMENT # P95000044647 (2)

1. Corporation Name

CARDEL INVESTMENTS INC.

v
H

B AR

Principal Place of Business Maling Address
11865 S.W. 26TH ST. 11865 S.W. 26TH ST.
SUITE B14 SUITE B14
MIAMI FL 33175 MiAMY FL 33175 |73, Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ' | 2a. Mailng Address 4. FEI pumber - ; I Applied For
;1.| 26-| éz,__,)‘ - ﬂ$ X] ?“; N Not Applicable
N - . v .
|, Sute Apt. #, et | Sute Aplu et 5. Cerbficate of Status Desired O $8.75 Add,mmal
2;] 27 Fee Required
Cily & State City & Sta‘e 6. F_.iection Campaign F!nancing ] $5_00 May Be
El m Trust Fund Contribution Added to Fees
2p Country | 2 Country 8. This corporation has habitityfor intangible tax under s 199.032,
m E’;_l 29] 30) Florida Statutes W ves [OnNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
QUESADA, G. FRANK ESQ. 82| Strect Address (.0, Box Number s Not Acceptatie)
1313 PONCE DE LEON BLVD. =
SUITE 200
CORAL GABLES FL 33134 84] Cny FL |35| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1hs statement for the purpose of changing its registered affice
or registered agent, or both, in the Stale of Florida. Such change was autnorized by the corporaton’s board of directors. | hereby accept the appointment as registered agent.  am
fariiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

SIGNATURE e e R o S I _
“Signaure, teped or printed A e o regiabered asgand and Wi T appi e INEE Ragetarud Agnt Sanalurs raghn 2 when et DATE w

12. OFFICERS AND DIRECTORS 13. ] ADBITIONS/CHANGE S TO QFFICERS AND DIRECTORS IN 12 g
ToTLE / (I DELETE RE p ‘_,7 [] Change g Addiion | 3=
HAME 12 NAME

t ‘ PERNAS D61, 3
STREET ADDRE S5 1.3 STREET ADORESS }//,/ Cw AN ,4‘/5 ]
crv-grze Leany si2e Jidia oty fr B3I
T1LE ] DELETE 2ATILE £n O thenge (Y Agdivan 4 ©

)

NAME 22 NAME /OW Fall ,4/:,51,{
STREET ADSRESS 23 SIREE] ADDRESS / ?D W ]2 & {-6
Y -ST- 2P 24 CITY ST 7F MM} /E B3/
TITLE [} DELETE 3 1UILF f"o [] Change [&’Addilinn
NAME 32 WAME é,e'/ z M&/ﬂ Rl
SIREET ANDRESS 33 SIRFET ADDAESS /90{6” Sy /35 L7
CIry-§7-7F L 34 CITY-ST-71P w_r__——_ﬂﬁﬁlf:iiu £,
TITLE ] DELETE 4 110LE [ Change ] Addition
HANE 42 NAME
STREET ADZRESS 43 STREET ADCRESS
CITY-ST-2IP ] 44CITF-81- 2P |
e [ DELETE 5 A TILE [ Change [ Addition |
(o 52 HAME !
STREET ATDRESS 53 SIREET ADDAESS
CITY-§T-2IP } 54CAY-ST. 217
T ] DELETE 6 $TINF [} Ghange ] Addilion
NAME i 2 NAME
STREET ADDRESS 63 5TA7ET ADORESS
CITY-S1-2F 64017 SI-7IF

14, | do hereby certify that the information supplied with this filing is volumarily furnished and does not qualify for ihe exemnption stated in Section 119.07(3)k), Florida Statutes. | further
serlify that the information indicated on this annual repod or supplemental annual report is true and accdrate and thal my signature shall have the same legal effect as if made under
gath: tnat | am an officer or directar of the corparation or the recever or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, or on an attachrment with an address

SIGNATU RE: Dt T Diyne Prone #

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




