FROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # F1 7270

1. Corporalion Namg

CMA FINANCIAL INC.

(@)

Principal Place o Basingss

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

O

395 ALBAMBA. CIRCLE SUTE 209 395 ALBAMBA CIRCLE SUNE 209
GORAL GABLES FL 33134 CORAL GABLES FL 33134-5000
8. Date Incorporated or Qualified 3a, Date of Last Report
01/21/1881
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 , 26] 58-2003768 Not Applicable
Suite. Apl ¥, etc Suwile, Apl. #, elc. n . $8.75 additional
El 7 B ;] §. Certificate of Status Desired E] Fos Required
| Ciyd Siate Cuty & Stale 8. Eiection Campaign Financing $5.00 May Be
23 - - ;ﬂ Trust Fund Contribution Added to Fees
Zip | Couniry 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 0] Florida Statutes Dves [Jno
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Regisisred Agent
FERRARA, JOSEPH A 81| Name
3121 PONCE m LEON BLVD 82| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33134

a3

84| City

Zip Code

FL |*

11, Pursuant 1o 1ne provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered
ofhice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . . i,
Signar s e typed o oot 0amg OF regesterid doert and e if agphcatie {NOTE Regslared Agenl signalure required when reinstating) DATE
12, OFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PS ) ) [T DELETE T1TMLE [Jchenge L] Addition
HAME DE OMA, JORGE V. 1.2 NAME
srreer aonness | 4415 ANDERSON DR. 13 STREET ACORESS
oresize | CORAL GABLES FL . 14 CITY-ST-2p
TILE VI % DECETE 21 TILE [J crange ~ T Addition
NAME SANCHEZ, GUILLERMO 22 NAME
sineer anoness | 395 ALHAMBRA CRCL. 25 sovress
CIFY-§1- 2P CORAL GABIFS. FL 00000 2 4 CITY-ST- 2P
MLE VT‘ JESw s {)Ed RoCo [J pecete 31 TITLE [Tchangs L] Addition
HAME w0 S 23 AVL 3 NAME
STREET ABDRESS e 33 STREET ADDAESS
CFY-57-2P Sy R, 333y 34, GITY-51-2P
TITLE | DELETE 44 TLE [Tchange ] Addition
hAME 4. 2 NAME
STREET ADCFESS 4.3 STREET ADDRESS
CITY 5721 ) 44CITY-ST-7P
ME [T oeLeTe 51TMLE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-57- 28 ) 54 LiTY-5T-2P
TIMNE [T oniete 61TILE [J Cnange ] Acdition
NAME 6.2 NAMEE
SIREET ADDHESS 6.3 STHEET ADDRESS
CITY- ST 2 B4 CITY-ST- 7P

information indicaled on his arnual repo)

appears in Biock 12 or Biock 13 if chandgd,

SIGNATURE: " SIGNATURE f('

{ am an officer or director ol the corporafion or the rge

14. | go hereby certify that the information suppliec with this filing does not qualify

or the exemption stated in Saction 118.07{3)i), Florida Statutes. | further certify that the

or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; thai
ef orwsler empowared to executs this report as required by Chapler 807, Florida Statutes; and that my name

1 attachmenwith an address

Han /q; Ry vys-1251

£0 OMPRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytima Phaone #

MN1708AAD

CRZEQ34 (9/96)



