FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT SHUL, FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Sacietary of State
DIVISION OF CORPORATIONS

DOCUMENT # S0600 (4)

1, Corparation Mame

CARIME ENTERPRISES, INC.

FILED
May 06 1997 8:00am
Secretary of State

T

Frincipal Piace of Busingss Mailing Address
141 FLORIDA AVE 181 FLORIDA AVE
MIAMI FL 33133 MIAMI FL 331334828
3, Date Incorporated or Qualified | 8a, Date of Last Report
- 10/10/1990 05/01/1996
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 126} 52-1772756 [ Not Applicable
i, Apl 4, elc, Suita, Apt W, eic. N . . $8.75 Additional
22‘1 ;;1 6. Certificate of Status Desired ] Foe Required
I City & State City & State 8. Elsclion Campalgn Financing $5.00 May Bs
3] 26] Trust Fund Contribution 0 Added 10 Fees
| Zw Country Zip Country 8. This corporation has liabikity for intangible 1ax under s. 189,032,
4| 25] 2% 30 Florida Statutes Oves no
9. Name and Addrass of Current Ragistered Agent 1, Name and Address of New Regiatered Agent
PRIME, CARL 81| Name ‘
141 FLORIDA AVE 83] Sveat Address (P.0. Box Nomiber s Not ACGopLEDIe)
MIAMI FL 33133

[x]

84| Ciy

FL ssj Zip Code

SIGNATURE

11. Pursuant lo the provisons of Seclions 607,050 and 607.1508, Flonda Statutes, the a

bove-named corporation submits this staterment for the purpose?;l changing ils registered
office or regislered agent, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agont. 1 am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

CR2E034 (9/96)

Tigratue, typad of prntan aame of regittaod Agant ang e i applcable [NOTE: Raglsierad Agerl signature requirad when reinstating) mfé_
2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
EC [T DELETE 14 TLE TTchange L) Addtion
HAME PRIME, CARL 12 NAME
sinerranorss | 541 FLORIDA AVE 1.3 SIREET ADDAESS
oy sroe | MIARIFL 14 CAY-ST- 2P
me T DelFTe 21 TITLE “[IChange  [_] Additon
NAWE 22MME
SIREET ABDRESS 23 STREET ADDRESS
| owy-stae | 2.4 GITY-ST-21p
Tl ] DECETE LATILE [l change [ Addition
HAME 2.2 NAME
STREET ADDRESS 8.9 STREET ADDRESS
Cily-S1. 7 34.CITY-81- 7
T T I beLeTe 4ITLE [ Change [ Addition
NAME 47 NAME
SIRENT ADUHESS 4 3STREET ADDRESS
| civestoaw : 44 TTY-81.2P
TLE ] DELETE 5.4 ITLE
HAME 5.2 NAME
STREET ARDRESS 5.3 STREET ADDRESS
[ cnv-stae | 5.4 CITY-ST- 2P
TLE T DfLETE A TITLE [ change L] Addition
N 52 NAME DoOD0Z21 73640
STREET ADDRISS 6.3 STREET ADDRESS -05/03/97-~01117--002
CITY ST 2 64 CITY-5T-2P 200, 00

Vam an othcer or director of tho carporation o 1

appears in Block 120@“ 13 1 changead,
SIGNATURE: -

BIGNATURE AND PYFED OR #H

!

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify that the
information indicalad 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

fUS‘f!Gh empmﬁred to execute this report as required by Chapter 607, Florida Stattes; and thal my name

nt with an address.

2620 9D

Daytime Phone #
OI1TBORT



