FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - May 12 1997 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandre B. Morthary Secretary of State

ANNUAL REPORT Secrelary of Stale
1997 DIVISION Of CORPORATIONS

DOCUMENT # 422483 ® |

1. Corporation Name

- CARFA CORPORATION

S

Principal Place of Businoss Mailing Address

(RN AR W ARG

W 5.8, ORDONEZ. ACOOUNTANT % §,B. ORDONEZ. ACCOUNTANT
1640 WEST 40TH STREET, SUITE 2204 1640 WEST 49TH STREET. SUITE 2204
HIALEAH FL 33012 HIALEAH FL 33012-2008 L______
N 3. Dale incorperated or Qualified 3a. Dale of Last Report
N - - B 04/02/1873 05/01] 1806 )
2. Pilncipal Place of Businoss 1 8. Mailing Address 4. FEI Number Applicd For__|
21] e __‘ 59-1560262 | Not Applicable
. AplL#, Suitc, Apl. #, el o
?""1 Sulto. Apt #, ete I uie. Al 5, ele 5. Conificale of Status Dosired 3 $8'75 Add.llanﬂl
2 2] | R T FeoRequied |
_ Chy 3 State __ City & Stawe 6. Election Campaign Financing $5.00 may Bo
53] N - _ Trusi Fung Contribution [ Addod 1o Fees |
. Zip Country } zip 8. This corporation has liabifily for intangible tax under &. 198.032,
24 %) o  [s] FoidaStaes  [lYes (ANo |

9. Name and Address of Current Heglstered Agent 10 Naime and Addrass of Ni Naw Reglstered Agent

o et

ORDONEZ, SANTANDER
| ;&":EW 226“1" STREET 2 Girot Addvess (PO Fiox Numibas s ol Rasoptabie) T
HIALEAH FL 33012

FLJ J Zip Code

FIEAIp

‘lT Pursuant fo ihe provisions of Seclions 607,007 and 6071508, Florida Statutes, Ihe abave-named corporaucn subrnils this staternent for the plrpose of changlng its regislered
L office of registerad agent, or bolh, in the State of Fioriga_Such change was aulhorized by the corporation’s board of direclors. | hereby socept the appointment as regislefed
agent. 1 am familiar with, and accep! the obligations of, Section 607 05605, Flarida Stalulos,

SIGNATURE

Bignatore, ypod o prtad hane of regislered agonl ang e lfa.q-h s k 'ﬁ 7 cl\m[ r(g\ l(lr(f AQ it mgrmurtﬁmﬂﬂi&]w wororeaing e
12 OFTICERS AND 5 ADDITION‘:/‘CHANGFS TO OFFICERS AND DIRECTORS IN 12
VTtE P Tonee ™ R | T T T change ] Addition |
NAME OHMNEZ. SANTANDER 1.2 NAME
.vs’TREfl woress | 1640 W 49TH STREEY, STE 2204 13 8TREE] ADDRESS
flTY-ST-ZlP HIALEAH FL 33012 14 CITY-ST- 7P
Wi WP D B VTV I YT T R - T [ trange ) addilion”
NAME ORDONEZ, TEONILA 22 NAME
swreer aooress | 5320 SW 210TH TERR 2.3 SIREET ADDRISS
omsge | FORT LAUDERDALE L 332 L o-stge o
e T T T T Toani ST D T T T T T M crange L Adiion |
| e . MALFELD. GARY D 32 KA
| smeeragoness | 2600 DOUGLAS CENTRE, STE 905 33 SIHELT ADDRESS
1 cirr-sr-zp CORAL GABLES FL 33134 34 CY-§1-71
me I R 'I.T?nﬁ“"_““"‘ ’ T [JChange  [] Addiion
“NAME 4 2 At
‘T . STREET ADDRESS 43 SIREF) ADDRESS
G- ST- 2P o 44 CIIY-ST- 2P
AME. Ol oteee 511ME ' [T Change 7 Addition
g 5.2 HAME
i .STéEETADDRESS 53 SIHFET ABDARESS ¢
" TY-51-2P 54CITY 5121
TITE T T T T e ey T T T T T T T T M etange . LT Addition |
HAME 6.2 NAMI
. STaEEn\ODﬂESS 6.3 STREL) ADDRESS
CBiTysr-20 B _ Qeacnv-si-ze | B

14, Tdo Rereby certify thal tho information supplicd wilh 1his fiing does not quality for the exemption slaled it Seotion 119.07(a)D), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or supploniental annual report 18 (rure and aceurate and that my signature shall have the same legal effect as if mado under oath; thal
| am an officer or director of the corporation or the recever or truslee empowered K execult this repos as required by Chapler 607, Fiorida Stalutes,; and thal my name
appears In k 12 or Block 13 if changed, chrert with an addross

1B ovper OQroower. O¥-29-97  (305)558-393/.

T BIGNAT TURE AND TYPED OR Pﬂ‘NYEDNAME OF BIGNING OFFICER AR DIECTO. avtmn Plhone #

CR2E04 (9/96)



