__w FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997 LW

FLORIDA DEPARTMENT OF sThiE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # V492(56

1. Corporation Name

C.A.H. ENTERPRISES, INC.

(8)

Principal Piace of Businass

§399 PONCE DE LEON BLVD

Malling Address
3339 PONGE DE LEON BLVD

FILED
May 16 1997 8:00am
Secretary of State

I AN

#201 #2001
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7261
’ 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
~ _07/09/1992 | 10/28/199%6
2. Principal Place of Business 2a. Mailing Address <4, FEI Number - Applied For
21 s 2;’/___ s 4 5T R 16;8__2]L7 / _ Not Applicablo |
Suite, Apl. #, eic, Suite, Apt. #, olc, - iti
e AP o = e, An o B. Certificale of Status Desirod O $B'75 Adc!llsonal
_2_2.l . 27] Fes Required
City & State | Cily & State . Elaction Campaign Financing $5.00 may Bo
23 23] - Trust Fund Contribution Added to Fees
Zip Country 7ip {_ Country . This corporation has lability for intangible 1ax linder s, 199,032,
24] [25] 29] 30| Florida Statutes Oves [INo
9. Name and Address of Current Reglstered Agent _ Name and Address of New Registered Agent |
DONSK“ MAURICE 81| Name
440 RO“NO AVE 82| Strect Address {(P.O. Box Numbaor is Not A::m-:fep[able)
CORAL GABLES FL 33156 )
83
84| City o 85| Zip Code

FL

agent. | am familigs with, and agrept

$1. Pursuant 1o the provisions of Sactions 607,0007 and 607.1508, Florida Statutes, the above named corporation submits 1his stalement fof 1he purpasc of changing its fegistered
office or registefod agent, or both, in tho Stale of Florida. Sush change was authorized by the corporation's bioard of directors. | hereby accep! the appointment as registered
obligatops ef, SectionGy7 0505 4 lojida Sjatutes.

L S-9-97

appears in Block 12 or B)

nhni

SIGNATLRE / L . el S e e .

Signalute, lyped of panlea nama of regisie-offagent and Inio Jhcatvle {NOTE Hogistired Agem s-goalure required when reinstating) DAL
12, OFFICERS AND DIRFCTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |§
TE D TT vecere 11 4T O Change 3 Adidiion |5
NAME HOPKINS, CAROL 12 NAME 3
smeer aporess | 3389 PNCE D LEON BVD 201 1.3 STREET ADDRESS g
Y- 51 2P CORAL GABLES FL 14 CITY-5T-7IF I,
TTE Cl oot 71LE [T change [ Addtion [O
NAME 29 NAME
STREET ADDRESS 2 ISTREFT ADDRESS
CITY-57- 1P 2 4L4TY-81- 2P
1TLE [T DetEie $17TLE [T change [ Addition
NAME 3.2 NAWIE
STREET ADDRESS 33 GTREET ADDRESS
CITY - 5T- 3P 3.4.GNY-§1-7F R 3
L [T Dreete 41TITLE Tchange [ Addition
NAME 47 NAME
STREET ADDRESS 43'5THCE] ADDRESS
CITY-81-2iP 4A0TY-S1- 1
TITLE T DeLeTe S1MLE [T change [ Addition
NAME 5.2 NAME
STRAEET ADDRESS 5 3ETREET ADDRESS
CTY- 5T-2P 54L0Y-ST-2IF
L [Joiiee B 1mmE T Change L7 Adcition
NAME 6.2 NAME
STREET ADDRESS 5.3 BTRELT ADDRESS
CITY-S1-21P 64[ITY-S1-2IP
14. 1 do hereby certify that the informalion suppliad with this fiing does not qualily for thip exemplion stated in Seclion 119.07(3)(i). Floricia Statutes. | furlher certify that the

Information indicated on this annual reporl or supplemental annual report IS frue and accurate and that my signalure shall have the same legal offect as if made under oath; thal
| am an officer or director of the corporation or the roceiver of trusloe ernpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
¥ 13 it changed, or on an atlachmen! with an address.

N!ml‘/-‘) I)L,.

[

1"'.—@*07



