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

PROFIT

) FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham

ANNUAL REPORT

1998

Sectelary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

INVERSIONES CARAL, INC.

636044

0)

Principal Place of Business

Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

A ETMRAAARAR RN

777 BRICKELL AVE. 777 BRICKELL AVE.
STH FLOOR 5TH FLOOR
MAMI FL 33131 MIAME FL 33131 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
09/13/1979
2, Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
21 |26] 65-0451975 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

. Certificate of Status Desired

O $8.75 additional

? ;] Fos Roquired
City & State City & State 8. Elgction Campalign Financing $5.00 May Be
+ E] 2_31 Trust Fund Contribution Added to Fees
i Zip Counlry ip Country 8. This corporation owes of has paid the current year Intangible
24 ;5-} 29 m Parsonal Property Tax due June 30. Yes [ Mo
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Reglstersd Agent
CANTOR, STEVEN L., ESQ. 81| Name
i 777 BRICKELL AVE. €2 Strest Address (P.O. Box Number is Nol Acoeptable)
: §TH FLOOR
2 MIAMI FL 33131 83
s 84| City FL [85 l Zip Code
?* 1%, Pursuant lo the provisions of Sections 6070502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
I agent. | am familiar with, and accept the abligatons of, Section 607.0605, Florida Statutes.
it | siGNATURE e
: Slgnatuts, typed o panted nano il registoancd ngnnt bnd litle it appleable (NOTE Rpgislergd Agenl gignature required when réinstating) DATE
j'f 12. OFFICERS AND DIREC10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. | e PDT I DELETE 11 TITLE "I Crange ~ ] Addition
L Y FARIAS,CARLOS ARTURO B. 12 NAME
1| smeranoness | 1800 COLLINS AVE. #14 B. 1.3 STREET ADDRESS
i | cov-st.ze MIAMI BEACH FL 14 GITY-5T- 2P
5. | Tme PD [T pertre 21 TITLE [T change L[] Addition
NAME PARIAS, ALCIRA VIANA DE 2.2 NAME
1 | smerraooress | 1925 BRICKELL AVE #8030 2.3 STREET ADDRESS
i | cav-sr.aw MIAMI FL 2 4CHY-51- 2P
& F me SD [ oeLete 31 TILE " Change [T Addition
% | NAME PARIAS DE ARIAS, GLORIA 32 NAME
# | smeeravoress | 1925 BRICKELL AVE #8030 33 STREET ADDRESS
k-
MIAMI FL 34 CITY-ST-29
[ oereTe 41 TMLE [ change [T Addition
4.2 NAME
4.3 STREET ADDRESS
44 CHTY-ST-2P
[T oELETE S1TILE TJ change ] Additian
5.2 NAME
5.3 STREET ADDRESS
5.4 CITY-5T- 2
T oecete 6,1 TITLE [T Crange T[] Acdition
6.2 NAME
ER STREET ADDRESS 6.3 STREET ADDRESS
w7 cory.sT-2P 6.4 CITY-ST-2IP
I 14, Thereby cerlify thal the information supplrad with this fiing does nal qualify for the exemption slated in Section 118.07(3Xi}, Florida Stalutes. | further certify thal the information

indicated on this annual report or supplemunial annual réporl i true and accurate anct that my signature shall have the same legal effect as if made under oath; that { am an
officer or director aof the carporation or the receivar or trustec empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changoed, or on an altachrment with an address.

)

SIGNATURE:Y /fptho—

v o -

CR2E034 (10/97)



