FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
. PRQFIT 12,

CORPORATION ALde
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[AIVISION OF CORPORATIONS

DOCUMENT # L86650 (3)

CUATES HOLDINGS, INC.

Mailing Address

217 WEST ENID DRIVE
P.O. BOX 430587
KEY BISCAYNE FL 33149

Principal Place of Businass

217 WEST ENID DRIVE
P.O. BOX 4890567
KEY BISCAYNE FL 33149

USSR

. Date Inc%orated or Qualfied

3a. Date of Last Report

/1995

2. Principal Place of Business 2a. Mailing Address

. FEl Number

Applied For
Not Applicable

21] 26]
Suite, Apl. #, etc.

2] 27]

Suite, Apl. #, efc.

. Certificate of Status Desired

$8.75 Additional

g Foe Required

City & Stato
23] 28]

City & State

, Eiection Campaign Financing
Trust Fund Saontribution

0 $5.00 May Be
Added 1o Feas

Zip Country Zip Country 8. lhis ¢

24 [25] 129]

30

Florida Statutes

arporation has lability jor intangible tax under s 189.032,
ves [INo

9, Name and Address of Current Registered Agenl

10. Name and Address of New Reglstered Agent

B1| Name

FERDIE, AINSLEE R.
717 PONCE DE LEON BLVD.

82| Streot Address (P.Q. Box

Number is Not Acceptahle)

SUITE 215 83

CORAL GABLES FL 33134

84| City

Zip Code

FL ias

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Slalutes, the above-named corporation submits

familizr with, and accept the obligations of, Section 607.050%, Florida Statutes.

or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors

this statement for the purpose of changing its registerad office
_ | hereby accept the appointment as registered agenl. | am

SIGNATURE ___ . e e e e
Sigeature, typed o prnted name of registerec agant and 11g ¥ apphcavic MNOTE Registered Agont sgnature rgy.ared whor renstalingt DATE
___1 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TIHE D ] DELETE 1UMILE [ Change [ Additien
NAME URRUELA, JUAN +.2 NAME
STHEET ADDRESS 217 WEST ENID DR. 1.3 STREET ADDRESS
oy-§1- 28 KEY BISCAYNE FL 14DTY-5T-2¢
e ] "] DELETE 7 1TILE [J Change  [] Addition
NAME URRUEM, ESTELA 22 NAME
SIREE| ADDRESS 217 WEST ENID DR. 23 STREET ADDRESS
CITY-5T- 2P KEY BISCAYNE FL 24 CITY-$1-2IP
TTLE [C] DELETE KRR [] Change  {T] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CINy-§T-2P 340ITY-51- 2P _
TIRE [ DELETE 4 1TIRE [] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CTY-$T- 2 44CITY-§1-2P
TITLE [] DELETE 5 1TIILE ] Change [ Addition
KN4ME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 540ITY-5-2P
TTLE [] DELETE & 1TIILE [ Change [} Addition
KAME 62 NAME
SIHEE] ADDRESS 63 STREET ADDRESS
CiTY-§T- 2P 6.4 CITY-51-21P

appears in Biock 12 or Block 13 i changes

on an attachment with an addregs.
SIGNATURE: /%3//////11% %jﬂ %ff/f‘d

_SIGNATURB7AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do haraby cerify hal the information supplied with tais filing is voluntarily furnished and does not gualily for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same leg
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

al effect as if made under

74 -5

<9

Awre Prone ¥

CR2E034 (12/95)




