SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

" eanrm n Mortham Sep 03 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

4. Corporalion Name

CARDIM, LTD., INC.

MO A

Principal Place of Business Mailing Address
2550 S. DIXIE HwY 2550 8. DIXIE HWY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified 7]
, _— 11/03/1897
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For

] SAME 6] SAQMC NOT APPLICABLE Not Applicablo

Sulte, Apt #,ete. | Sulte, Apl. #, elc. it
ulte. Ap ele » ute, Ap el 5. Certlficate of Status Desired D $8'75 Additional

Eﬂ gﬂ Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 may Be

a . ) 28| Trus! Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
_2T| El m m Parsonal Property Tax due June 30. Yos No
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARBOLEYA, CARLOS J JR PA 81| Name KTy
2550 5. DIXIE HWY 82| Street Address (P.97 Box Number is Not Acceptable)
COCONUT GROVE FL 33133 ‘
83
84| Cily FL 85| Zip Code

11, Pursuant to 1ha provisions of sections 607.0502 and 607.1508, Florlda Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registefed agent, g7 both, in the Siﬂﬁw Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar with,énd accept ig : o_l;a:ed_‘___ ASEOS.— Florida Statutes. - / ey
PR e S B/2Y /38

SIGNATURE i i : ya
Slgnaiyre, yped M{,dmnd nama of ragistered agenl and iitle if apphcable {NOTE- Regislered Agenl signaturs raguired when reinstating) DATE —
12, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
L PO [Toetere 1ATITLE ] changs 1 Addiion | S
NAME AMORIN, GUSTAVO 1.2NAME &
STREET ADDRESS 2550 s' DIXIE HWY 1.3 STREET ADDRESS 8
crvsrze | CODONUT GROVE FL 33133 40mvsTZe i
Tme 5D [ ] pecere 217LE I change [ Addition
NAME AMOH'NI ANDREA 2.2 NAME
STREET ADDRESS 2550 s- DIX'E HWY 2.3 STREET ADDRESS
CITY.5T.2IP COGONUT GROVE FL 33133 24 CITY-ST-2IP
TIE [ Toecete 3ATITLE T change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P 34 CITEST-2IP
TITLE [ Tokete 41TMLE ] change [ Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY.STZIP 44 CITY5T-2ZIP
TITLE [ Ipetete SATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-2P
TiE [ Joeere 8.1 TLE T change [ Adgdiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2wP 6.4 CITY.5T-Z2IP

14. | heraby cerify that the information supf)lied with 1his fiting does not qualify for the exemption stated in section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made undar ¢ath; that | am
an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears
in Block 12 or Block 13 If changed, or on an attachment with an address.

IR ATIIONE. ‘KAJ-»HT@W&;‘MH%?; i (ﬁ/q l//o‘f?) apl. V9 a0




