>

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

CORPORATION T canra 5. Mortham Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # P97000015382 (9)

1. Corperation Name

CAYON GOLDEN EAGLE, INC.

IR

Principal Place of Business Mailing Address
3822 WEST {2TH AVENUE 3322 WEST 12TH AVENUE
HIALEAAH FL 33012 HIALEAAH FL 33012
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
02/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number e Applied For
[21] 28] {o ’Mﬁ‘i LI(' q 5 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, ) . it
e P © ' P 5. Certificate of Status Desired O $8"75 Adc!monal
22 ;'.'—71 - Fee Requited
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
24 25 [29] 3_(1] Personal Property Tax due June 30. LlYes [dNo
9, Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent j
SALGADO, ALEXANDER M 81| Name
1001 BRICKELL BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33131 83
J&-@ City ) . FL 35] Zlp Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the shligations of, Section 6§07.0505, Florida Statutes.

SIGNATURE -
Slgnature, typod or printed nama of registered agant and titie if applicable (MOTE: Registered Agent signature requirad whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME D LT DELETE 11TITLE [ Change [T Addition
NAME CAYON, ROBERTO 1.2 NAME
stReeTaDDREss | 3822 WEST 12TH AVENUE 1.3 STREET ADDRESS
CATY-ST-2P HIALEAAH FL 33012 1.4 CITY- ST+ 2P
TNLE D " [ DELETE 21 TRLE ) " [JCnange [ Addition
NAME CAYON, GLADYS 2.2 NAME
stheeT anDREss | 3822 WEST 12TH AVENUE 2,3 STREET ADDRESS
GITY-ST- 2P HIALEAAH FL 33012 2. 4 OffY-ST- 28
T LI DELETE 3ATLE © Tdchange ] Acdition
NAME 32HANE
STREET ADDRESS 3.3 STREST ADDRESS
CITY -$3- 2P 34, CHY- 5T-2P
TILE T LI neLEE 41 TITE [ cChange [ Addition
NAME 4,2 NAME
STREET ADCRESS 4,3 STREET ADDRESS
CITY-$7-2IP 44 OITY-5T-2iP
THLE L} DELETE 55 TLE ~ [change [T Addition
NAME 52 NAME
STREET ADCRESS 5.3 STREET ADDRESS
GITY-57-ZP 4 CITY-ST-ZP
LE i LT oeLee 81THLE [ I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Gy -5T- 3 B4 CITY-3T- 2P

14. | hereby c:erti{fyzl that the Infarmation supplied with this filing dees not qualify for the exemption stated In Section 119,07(3)(i), Floricla Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the carporation pedey ece/l\;g:' or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Black 13 if changed attackment with an address.

SIGNATURE: LIRE REQUIRED /= F-98 3055223 -6 22/

0 NAME COFf SCNING SEFICER &8 DIRECTOHR Dake vy Tt Doy o A irta

‘CR2E034 (10/97)



