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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 396199 (2)

1. Corporation Name

CAWY CONSTRUCTION CORP.
A
100 ALMERIA AVENUE 100 ALMERIA AVENUE
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
02/21/1972
2, Principal Place of Businoss 2a, Mailing Address 4, FE! Number Applied For
21] 26] h9-1467806 Not Applicable
Suile. Apt #. elc Suila. Apt. 4, etc 5. Cerliticate of Status Desiraed O $8.75 additional

;ﬂ Fae Required

2]
Cily & State City & State 6. Elgction Campaign Financing $5.00 May Be
[23] 28] Trust Fund Gontribution 0 Addad 1o Foes
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' ;l 29 5] Personai Property Tax due June 30. Clves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MACHADO, NESTOR J. 81) Nama
100 ALMERIA AVE., SUITE 300 82| Strest Addrass (P.0, Box Number is Not Accepiable}
CORAL GABLES FL 33134
83
84| City FL Jas] Zip Code

11. Pursuant 1o 1he provisions of Sochons 607.0502 and 607.1508, Florida Statutes, the abaove-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgations af, Section 607.0505, Florida Statutes.

SIGNATURE -~ - . e
Sigralure, typd o priolend narse of rognslonod agaet smd ik 1| appicatie {NDTE- Registerad Agant signatura required when reinstaling) DATE
12 OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
me PD [T oeere 1.4 TILE [T Change T Addition
NAME MACHADO, NESTOR J 1.2 HAME
stertaporess | 100 ALMERIA AVE., SUITE 300 4.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-ST-2P
TE [ DecETE 21TIMLE I change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CHY-Si-21p 2. 4CITY-$1-7IP
TITLE [J oeLere 31TIME [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY- 8T- 2IP 3.4 CITY-5T-2IP
TILE [ DELETE 41 TITLE [ change [ Addition
NAME 4,2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CHY-51-21p
TILE T DELETE 51TME " JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P 54 CITY-ST-21P .
TITLE [T DELETE 6.1 THTLE "L change [T Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDAESS
CITY - ST- ZiP 64 CITY-ST-2IP
14, | hereby certiy that the information supplied withs this filing does not gualify for the exemption stated in Saectton 119.07(3)(i}, Florida Statites. | further certify that the information

indicated on this annual roport or supplomental annual ieport is frye 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 of the receiver or rustec empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appsars in
Block 12 or Block 13 if changed, or on an atlachmen! with an address

SIGNATURE: _.——e2 7 < e o (Bo5) 5> -28/3

BIANATURE AND TYPED OR PRINTED MAME OF EIGNING OFFICER OF DIRECTOR N P Dale Dastime Phone 8 D iEGS3d0

CR2E034 (10/97)



