FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARDEL (NVESTMENTS INC.

P95000044647 (2)

TR

Princlpal Place of Business Mailing Address

11865 SW. 26TH 8T.

11665 S.W. 26TH §T.

SUITE Bi4 SUITE Bl4
MIAMI FL 32175 MIAMI FL 33175 D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] £5-0587933 Not Applicable

Sulte, Apt. #, etc, Suile, Apl. #, elc,

0 $8.75 additional

§. Cerificate of Status Desired

22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
E‘ m Trust Fund Contribution ded 10 Feas
Zip Country Zip Country B. This corporation owas or has paid the curregf year Intangibie
24 25 m 5] Personal Prapedy Tax dus June 30. yos [dMo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
QUESADA, G. FRANK ESQ. 81 Name
1313 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 200
CORAL GABLES FL 33134 63
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida St

office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agant. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

alules, the above-named corporation submits this staterment for the purpose of changing its registerad

14, [ herehy cerli’z

Block 12 or Block 13 if changed, or on an attachment with an address.

1 OIMMAATIIE .

SIGNATURE _

Gignalure. lyped o prinled name of ragislarad agenl and lite 1 apphcatle {ROTE Regisiered Agant signalure required when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PD T DELETE RN (T change  ET adaition | &
HAME DELFIN, PERNAS 1.2 NAME 3
smeevappress | 114 SW 125THA VE 1.3 STREET ADDRESS 3
CITY- ST- 2P MIAMI FL 1ATITY-$T-7P o
THE 80T 7 DeLeTe 217MLE [Tchange [ Addition |O
NAME CARLOS, PERNAS 22 NAME
staeev Aopress | 100 SW 125THA VE 23 STREET ADDRESS .
ony-st-zip MIAMI FL 2 40V -5T- 2P
TALE T peLere 31 TMLE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-29 2.4, CITY-§1-2iP
TILE (] DELETE 41TITLE ] change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CINY-§1-2P
TITE [ DELETE 51 TIE [ Jchange [ Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET AGDRESS
CITY-5T-2IP 54 CHTY-57-2IP
TINE [T CELETE 6.1 TILE EJ Change  [J Acdilion
HAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CIFY- §T- 1P 6.4 CITY-5T- 2P

that the Information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i), Florida Stalutes. | further cerlify thal the information

indicated an this annual repor or supplomental annual reporl is true and accurata and that my signature shall have the same logal eflect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslee empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name appears in

e e T

/ wulas //44/‘),0



