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office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointment &s registered

agent. | am familiar with, and accep! the oblgations of, Section 607 0505, Florida Statutes.
SIGNATURE

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION R A Sandra B. Mortham ar y am
ANNUAL REPORT . LS Secretary of State f S
1998 T, DIVISION OF CORPORATIONS S eCI’etaI S’ O tate
D MENT # ( )
DOCUMENT # M74399 0
CAWY MANAGEMENT CORP.
Principal Piace of Businoss Walling Address ”"I"""“II" Illllmllll“l ||||I||” m“ I’I" I'l"l'l" I‘I'I |I||
100 ALMERA AVENUE. SUITE 300 100 ALMERA AVENUE. SUNTE 300
100 ALMERA AVENUE SUITE 300 100 ALMERA AVENUE SWITE 300
CORAL GABLES FL 30134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
03/21/1988
2. Principal Prace ol Business 2a. Mailing Addrass 4, FEI Number . Applied For
21 |26] 650041935 Not Applicable
Sulte, Apt. #, etc. | Suite, AplL #, elc. N i © $8.75 Additional
. ?‘:I ~ pe l] 6. Certificate of Status Desired O Fes Roquired
City & State City & Stato 8. Elsction Campaign Financing $5.00 may Be
@ o E‘ L Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This corporation owses or has pald the current year Intangible
24 El 2_9] -3_6] Personal Property Tax due June 30. Oves Ono
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MACHADO, NESTOR J. 81| Name
100 ALMERIA AVE., SUITE 300 82| Street Addiess (P.0. Box Number Is Not Accaplablo)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL %]
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2EQ3 (10/97)

Signature. typad o prnted naend of fagitlned &ge:d and 1o H applichble (NOTE- Reglsiered Agenl signal quired when reinstating} DATE
12, OFT ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE 11 THLE [T change Y Addition
NAME MACHADO, NESTOR J. 1.2 NAME
steeetapoRess | 100 ALMERIA AVE. #300 1.3 STREET ADDRESS
oy-S1-2ip CORAL GABLES FL 33134 14 CITY-5T-21P |
TLE [T oeLeve 21 TITLE ) Change  |_) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2 2.4 CITY-§T- 2P
LE [J oecere 31TME [ change L) Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y -51-29 34, CITY-ST-2P ]
THLE CJ perere LTI CJCrange 1 Addition
RAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
TLE [ oeLeTe S1TALE [ change [ Addition
NAME 5.2 NAME
SFHREET ADDRESS 5.9 STHEET ADDRESS
GiTY-ST1-2P 54 CITY-51-29
TILE |G 6.1 TIFLE [T Crange ] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2P 6.4 CITY-51- 2P

14. | horeby certify that the information suppliad with this fiting doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
inchcatod on this annual ropon of supploemonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered 1o executa this report as required by Chapler B07, Florida Statutes: and that my narne appesrs in

Block 12 or Block 13 f changed, or on an atlachmenl wilh an address.

QIGNATHRE: =l ,/M i
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