_ - FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 4, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Soecrotary of State

DIVISION OF COBPORATIONS

1997

DOCUMENT # 396199

CAWY CONSTRUCTION CORP.

(2)

T Mailing Address
100 ALMERIA AVENUE

SUITE 300
CORAL GABLES FL 33134-6027

Principal Place of Business

100 ALMERIA AVENUE
SUITE 300
GORAL GABLES FL 33134

FILED
Mar 19 1997 8:00am
Secretary of State

AW RN

3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl

2. Prncipal Flace of Business

. Waiing Addiess
[21] |2¢]

Suite, Apt. #, olc TSuite, Apt 4 ete.

| 0211072 05/01/1996
4. FEI Number Applied For
59‘14678% _m;mhcableh

O $B.75 Additional

72 [27] 5. Certificate of Status Dosired Foo Feguired
City & State ~ Cily & Stale 6. Flection Campaign Financing $5.00 May Bo
23] ] o _ Trust Fund Conlribution Added 1o Fess
Zip | Country | din _ Couritry 8, This corporation has liability for intangible 1ax under s. 199.032,
24 25—] 29_[ 3 30| Florida Statules Yes i:] No
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
MA.CHADO, NESTOR J- 81| Name .
100 ALMERIA AVE" surrE 300 '83| Sirent Address (P03 Box Number is Not Acceptable) o ]
CORAL GABLES FL 33134 L )
83 y
i_i‘1_~ )
T, 84| Gity ; v - FL $5l Zip Code:

11, Pursuant to the provisions of Sections 607 0502 and 6071608, fionida Slatuies, 1he above-named corparalion submils s statement for the purpose of changing its registered
office or registered agent, or hoth, in Lhe State of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appeiniment as registersd

agent. | am familiar wilh, and accepl the obhgations of, Soclion 607.0505, Morida Statules
SIGNATURE

Signatare, i< o pimad W o ve st agent wnd Wi A TTTINGH hegiiored e s gnature e whan g oAtE

12, GIFICERS ANDDIRECIORS —— — T48. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TNE, PD T oireie 1YL Change Addtion | g5
NANE MACHADO, NESTOR J 17 NAME

streetaporess | 100 ALMERIA AVE., SUITE 300 13SIREET ADDAFSS %
CITY-5T-2IP CORAL GABLES FL 33134 o 14G0Y-81-2IF &
TITLE T T U phee | "2“] TLE —D Change | Addilion [ O
NAME 2 7 NAME

STREET ADDRESS 2.3 STHEFT ADDRLSS

COY-ST- 2P - 2 ALY-§1-7P

TMLE o D"b'ilETE some 17 Change “UW
HAME 37 HAME

STREET AODRESS 3.3 SIHLLY ADDRY 55

CITY-81-21P R o - 34 CITY-SI-2p

TITLE o T T o e T aaTme o T[T Change ) Agdition |
. KAME 4.2 NAME

STREET ADDRESS 43 5IREET ADDRESS

CITY-ST-2P 44 CTV-51. 2P

THLE I W O E T FRET TR “[crange [ Addition |
HAME 52 M

SYREET ADDRESS 53 STHELT ADDRESS

CITY-581- 2 R4 CITY-51-7IF

TILE - B Y onem G T Ghange [ Agaition |
NAME 6 2 NAN

STREET ADDRESS 6.3 SHREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST- 7P |

14. [ do hereby certiy thal the information supiplicd wilh Uns fiing docs nol qualily for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | furiher cerlity hal tho
] al annual reporl s true and accurato and that my signature shall have the same legal eflect as if rmado under oath; that
L am an officer or diroctor of the corporation or the receiver of frusloc empowered to execute Lhis reporl as required by Chapter 607, Florida Statutes: and 1hat my namo

information indswcated on this annual report of supplern

appears in Block 12 or Block 13 il c*:aﬂgcd

R

. of gluan atachmenl withy =]
éz" rachen Wi sasgat
Va

CIAMATIIDE. LD 2t A A

o i e T

_12%? /4‘7 (2’ )2 2a R



