PROFIT
CORPORATION
ANNUAL REPORT

" 1998

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

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

DOCUMENT #

1. Corporation Name

CUATES HOLDINGS, INC. '

(3)

Principal Place of Business

217 WEST EMD DRIVE
P.O. BOX 490567
KEY BISCAYNE FL 33149

Mailing Address

217 WEST ENID DRIVE
P.O. BOX 490567
KEY BISGAYME FL 33149

FILED
Mar 09 1998 &:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualified

07/06/19%0

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-0204903 Not Applicablg
Suite, Apt #, elc. Suite, Apt. ¥, efc.
¥ P 5. Certificate of Status Desired ﬂ $8.75 Addtional
22 ;I Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
El _2?| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
24 2—5‘ E] 33] Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERDIE, AINSLEE R. 81| Name
717 PONCE DE LEON BLVD. 82| Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 215
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Staluies, the above-ramed corporation submits this staternent for the purpose of changing its registerad
office or registerod agont, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation or the
Block 12 or Block 13 if changed, ar on

At D)

ra¥vr aesws JE!I. . 50

Stonature. lyped o printed aanw of rogislored agont and titic it Bpphcable {NOTE: Ragistered Agent signature required when feinstating} DATE p
12. OFFICERS AND DNRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T OELETE 1ATILE O Change T Addilion | =
HAME URRUELA, JUAN 12 NAME §
seeraponess | 217 WEST ENID DR, 13 STREEY ADDRESS 2
CITY-S1- 2P KEY BISCAYNE FL 14 CITY-ST- 2P &
TME P [T DELETE 25 THLE [ change [ ddition |©
NAME URRUELA, ESTELA 22 NAME
sreeTanoness | 217 WEST ENID DR. 2.3 STREET ADDRESS
CIN-ST-2F KEY BISCAYNE FL 2 4 CITY-ST-7P
TILE T vELETE 31TMLE [J change T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 3.4, CITY-5T-2IP
THLE T DeLETE 41TMLE L] Change  [J Addition
NAME 4.2 HAME
STAEET ADDRESS 43 5TREET ADDRESS
LiTY-57-2P 440ITY-ST-2P
TITLE T SELeTe 51TITLE 1 |;“! I_u! ’;' B N s :Ehange [ Adition
NAME 5.2 NAME 3339501 S 125 C-7
STREET ADORESS 5.3 STREET ADDRESS ¥ 75 /S,‘@\q
GITY-ST-2P 5.4 CITY-§1-2IP
TITLE [ DEceTe 5.1 TILE s g g [ Change LT Addition

1= = D Y e
HAME 6.2 NAME R TS P e 5T
STREET ADDRESS 6.3 STREET ADDRESS el il e
wdsl 0 00

CITY-ST- 2P 64 CITY-5T- 7P
14, | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an
ei;z\er or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
tlachma

ith an aglress.

7 TR S PP

N?

s kot S ) mt <]



