FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katharine Harris Feb 03, 1999 8:00am
ANNUAL REPORT Socrstary of State Secret

DIVISION OF CORPORATIONS cretary Of State

1999
DOCUMENT # Fg7000005804

1. Corporation Name

CARDIM, LTD., INC:

e W BB

2550 5. DINIE HWY .
COCONUT GROVE FL' 33133 . COCONUT GROVE FL 33133
. . DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualifed

02-03-1999 90031 050 **+*150.00

- zApplied For

2. Principal Place of Business, - 2a. Mailing Address ) .
F3 . 26 NOT A - [ Not Applicable s
Suite, Apt. #, efc.: ’ Suite, Apt. #, etc. j i 7
P T i 5. Centifcate of Status Desred O $8.75 Additonal :

m . s . ;!—\ Fae Required

City & State R _ - “City & State . Election Campaign Financing  — $5.00 May Ba’
m 23 Trust Fund Contribution Added to Fees

Zip - o GCountry Zip Country 8. This corporation owes the current year intangible
m ) Ciyes Cline

m Personal Property Tax. :
nt Registered Agent 10. Name and Address of Now Registered Agent

o

9. Name and Address of Curre

. AFBOLEYA CARLOSJRPA
" 2550°S. DIXIE HWY
COCONUT GROVE FL 33133

treat Address (P.O. Box Number is Not Acceplable)

T

“Zip Code’

11Pursuant to {he provisions of Sectiong 607.0§(2 and 607.1508.‘Flodd_a Statutes, the above-named corporation submits this statement for the purpose of changing its rggis'lered
o office of registered agent, of both, in the Statp{of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
Q

agent. | am familiar with, gad"3 bljdtions of, Section 607 .0505, Florida Statutes. 38
SIGNATURE ____ ~ \’ 3 |
Signature, typed ,, ered agent and File if applicable. (NOTE; Registared Agent ‘mgnature required when Teinstatingy - %4 DATE 63 qi i
12. o OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o4 7 % J
TME PO .. [ DELETE 11 TMLE PR [JChange [ Addition =%
NAME AMORIN, GUSTAVO 12 NAME ) o 3
srreer onRess| 2550 . DIXIE HWY 1.3 STREET ADDRESS 2
CITY-ST-2P COCONUT GROVE FL 33133 14CITY-ST-ZIP 2
TE | 8§D - ] DELETE 24 TME [0 Change o
NAME AMORIN, ANDREA 22 NAME
streETrooRess| 2550 S. Dlx]E HWY 23 STREET ADDRESS ,
CITY-ST-2ZP COCONUT GROVE Fi KT < T 2.4 CITY-ST-ZP B L
TITLE o IR 7-¢ . [JDELETE Ja1me : 1 Change
NAME. 7 - C ‘ 32NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-§T-ZP g 34. CITY-ST-ZIP - -
TILE [} DELETE 44TME * [l Change
Mg | 4 2NAME
ST"‘EE‘ ADDRESS| 143 STREET ADDRESS
DFI'Y-S'I."AZIP ) 44 CITY-ST-ZIP
TILE - ‘ ) DELETE SATIME [ Addition
NAME © 5.2 NAME
STREET ADDRESS e 5 STREET ADDRESS
CITY-ST-2P P . - 54 CITY.ST-ZP o )
TR B ] DELETE 6.4 TIMLE [IChange [ Addition
62 NAME
LR R 63 STREET ADDRESS
. i 6.4 CITY-ST-ZPP

azamption stated in Section 119.07(3)(i). Florida Statutes. | further cénify that the information
ay signature shall have the same legal effect as if made under vath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certify that The information supplied with this fling does not
indicated on this annual report of. supplemental annual report is 1 2
officer or director of the Gorporation or the rg iyer or trusise€ . e as require!
Block 12 or Block 13:if changed;or.onane o 5 .

cIENATURE: Y



