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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

v ™| Apr 08 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # F96000000543 (6)
CONAVAL, INC.

0

Principal Place of Business Mailing Address
8363 LAKE DR #H-303 B363 LAKE DR #H-203
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
. 02/01/1996
2. Principal Place of Busingss 28, Mailing Address 4. FEf Number -, Applied For
21] 28] 220861366 Not Appiicabls
Suite, Apt. #, olc Suite, Apt W, elc. iti
—l P P 8. Certificate of Status Desired [ $8.75 Adc!utnunal
22 ) ;] Fea Required
City & State Ciy & Stato 6. Eiection Campaign Financing $5.00 may Be
E vvvvvv ET_!_] Trust Fund Contribution O Added to Feas
Zip Country i Country B. This corporation owes or has paid the current year inlangible
24 25 ;;] m Personal Properly Tax due Junae 30. [ ves Ene
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTILLO, LUIS 81| Nams
8383 LAKE DR #H-303 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84| City FL as] Zip Coda

11, Pursuant to tho provisions of Soclions 60700502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad

office or regislored agent. or both, in e Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl. | am fagniliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ¥ . .. . .
Slgnaturo. typwad o e ndind ouras b ogestered Agent mnd e d agplacalin (NOTE Hapistered Agant signature reguired when reinslating) DATE
12. QFfICFRS ARD DIRLCTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE CPS [T DELETE 11 7MLE [ ehange [T Addition
NAME CASTILLO, LUIS 12 KAME
stRestappness | 8363 LAKE DR #H-303 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33168 1.4 CHTY-ST-2P
MLE VCVT {.] DELETE 21TITE [J Change [T Addition
HAME MOROTE, SILVIA 22 NAME . .
seev anoness | 9083 FLORENCE AVE #404 2.3 STREET ADDRESS : H
Ty - ST-2P DOWNEY CA 90240 2.4 CITY-ST-2IP
TILE LT DLt 3ATITLE [J change ] Addition
RAME 3.2 NAME .
STREET ADDRESS 33 STREEY ADDRESS
Y. §7- 2P ) 34.CITY-S1-21P
MLE O oecete 41TILE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-SI-2IP I 4.4 CITY- ST-2IP
TLE T oeceTe 51TILE [T change [ Agaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2% 5.4 CITY-51-7IP
TLE [T ELETE 6.1 TILE [Jchange  [_] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2P 64 CIT¥-5T-2IP

14. | hereby cerlify that the informalion supplied wilh this filng does not qualiy for the exemption staled in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat report or supplemental angual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
afficer ar director of the corporation or the roceivegon trusiec empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or on an attachfiont wigh an a?pss

SIGNATURE: \/

CR2E034 (10/97)



