FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

- PROFIT . FLORIDA DEPARTMENT OF STATE
CORF’OF}A“ON Sandra B. Mortham
ANNUAL REPOR1 Secretery of State

DIVISION OF CORPORATIONS

1998

May 19 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Neme

CARBEN, INC.

676867 (5)

i _"M;almg Address

2150 NW. TOTH AVE.
MIAMI FL 32122

Principat Place of Busmoss

2150 NW. P0TH AVE.
WiAMI FL 33122

AR

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business | 2a." Maling Address 4. FEI Number Applied For
2 I ,,E,,__ 59-2127845 Not Applicable
Suite, Apt. 4, aic. Suitc, Apt #, alc. ) i
P - 5. Certificate of Status Desired [ $8.75 Additional
) _ 27| _ Fes Requirad
City & State City & Slale 8. Etection Campaign Financing $5.00 may Be

23] 28]

Trust Fund Contributicn Added to Fees

8. This corporation owes or has paid the current year intangible

Personal Properly Tax due June 30 D Yes [:I No

10. Name and Address of New Reqisiered Agent

Street Address (P.Q. Box Numboer is Nol Acceptable)

Zip Country | i ?];J Country
24 25] 29J EE]
D, Nama_ar_nf_l_ e_ddross oI Cuvren'l Reglstamd Agent -

WESLEY M. ROBINSON 81} Name

501 BRICKELL KEY DRIVE, SUITE 504 62

MIAMI FL 33131
83
84| City

FL ]B&I Zip Code

11. Pursuant to the pravisi ions ol Seoticns BOZ 0G0 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared
office of registored agent, of botly, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am farhar with, anidd faceept the abhhgations of, Section 607.0505, Torida Stalules.

SIGNATURE

TIGRAt e 40 O pne Lo e st Bt g e g #;@'cm;gmm Agent signarure roguined when roinstating) DATE =
iz — T "~ GITICLUS AND DI c:m_ns yd 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORB IN 12_ | &
TLE D (AR ETe LITnE iAol [Jchange  [HMililion | &
e PAIZ, FERNANDO 2w Z,_A,J,, Aﬂ&uh 3
sweeraooress | 5530 S.W. 95TH TERRACE 3 STREET ADDRESS L. 3 -\y lowe 9 i
CITY.ST-2P MIAMEFL 1407Y-51-2p ! . &

——— - P S 0
mE b [LAELETE 21 e Addition (O
HAME PAIZ, RODOLFQ 22 NAME
STREET ADDRESS 7 AVE 317 ZONE 9 2.3 SIREET AGDRESS
cay-S1- 2P GUATEMALA, GU 00DOO ~ 2 4CI1Y-5T-2P
TILE VBS ’ - ELETE  § 31T [Tchange [ Addition
HAME PAIZ, SERGIO A 3.2 NAME
STREET ADDRESS 7 AVE 3-17 ZONE 9 33 STREET ADDRESS
LiTY-s1-2P GUATEMALA, GU 00000 ] 34.C11¥-S1- 2P
ME c ’ CTotLe 41TIE ClChange [ Addifion
NAME PAIZ, CARLOS M 4.2 NAME
STREET ADDRI5S 7 AVE 3-17 ZONE ¢ 4.3 STRECT ADDRESS
CITy- 1.2 GUATEMALA, GU 00000 P 44CTy-51- 2P
TN D YA 517M0LF T TQnange L] Addition
NAME PAIZ DE SERRA, ISABEL 52 NAME
STREET ADDRESS 7 AVE 3-17 ZONE 9 53 STREE) ADDRESS
City-ST-2 GUATEMALAGYL 54 CIY-51-20
e PCED I DELETE 5.1 TITLE CIchange [ Addition
NAME MCCARTHY, MICHAEL P. 6.2 NAME
STREET ADDRESS 2150 N.W. 70TH AVENUE 63 5TREE] ADDRESS
CITY-§T-2F MIAMI FL o 64 CITY-ST- 2P
14, | herehy certify that the nfarmalion quppnfd willy Hhis fllmg docs nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information

indicated on 1his annual report ar supptemental annual report is trug and accurate and that my signalure shall have the same legal elfect as if made under oaih; that | am an

officer ar director of the corporalion or the receiver an rustoe empowered 1o execule this
Block 12 or Biock 1311 change

o, ar onan atlagdenent with an address.
SIGNATURE: %A// /”wlm

;ejort as req

uired by Chapter 607, Fiorlda Statutes; and thal my name appears in
M 3068 73\ 000



