FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[N .. : S —

PROFIT LCIRIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

| DOCUMENT # F98512 (9)

1, Corporation tame

CARLES, INC.

Y

8000 MW 31 ST #13 8000 NW 3 ST #13
MIAMI FL 33122 MIAMI FL 331221049
3. Dale Incorporated or Qualified 3a. Date of Last Report
o S 09/07/1982 02/14/1996
2. Princooal Bl of B 28, Maitng Address ) 4. FEI Number Appliad For
28] . - 59-2223022 Not Appicatic
Suite, Apl #, eic ) . $8-75 Additional
2?1 , 5. Cerificate of $tatus Desired O Fee Required
- Cly 8 Sate | 8. Elaction Campaign Financing $5.00 May Be
e B 28, Trust Fund Contribution Added fo Fees
A Gy A | Country 8. This corporation has liability for intangible tax under 5. 198.032,
EI_______, e _?_{:J" e o 301 Florica Statutes Oves Ono
8. Name and Address of Current | tered Agent 1 ' 10, Name and Address of New Registered Agent
CARLES, ALAN (8] Name
L .
1"0 sw 159T'H AVENUE ) 82| Steet Address {P.0. Box Mumber is Not Acceptable)
PEMBROKE PINES FL 33027 :
83
84| City ' FL 85| Zip Code

11, Pursaant o the provis ans of Scctions 607 0602 and 607 1508, Flonda Slatutes, the abave-named corpératon submils this statement for the purpose of changing 1s registered
eflice of regislered agenl, o hoth itk Stade of Piorida. Sach change was aulhorized by the ‘corporation’s board of directors. | hereby accept the appointment as registered
agent am Lo with, aniel ace ! P obligations of, Secton B07 0505, Flonaa Statutes

SIGNATURE .
1 o a e g ab i {hOTE Fasgsterect Agen: signature required when renstatng) DATE
12. CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PO T T oeeie 11TIME [Jchange ™ [ Addition
hAME CARLES, ALAIN 17 NAME
swheer sooress | $410 SW 159TH AVENUE 13 SINEET ADDRESS
cnv-sine | PENBROKE PINES FL LATIY-8T- 7P
T V8D o CToEien 21T [Tchnge [ Addtion
HANE CARLES, IRELA 22 NAME: '
streer anpnrss | 13480 SW., 89TH TR. 23 STREET ADDRESS
CITv-5L- MAMIFL - 2 4 Cily-SI- 2P ,
L ) o owee 31TMLE + [ change [ Addition
MNALIE 32 NAME
STREE] ADDIRELS 3.3 BYREE] ADDRESS
CITY-51- 2 o 34.C17-51-71
ISR, e e L Mo T fiin
A 42 NAME
STREE | ATV 56 4.3 STREFT AJORESS
CHTY. ST -2 o o 44CTY-S1-2F
s 1 peLeTe 51 TITLE [l Change [T Addition
NS 5.2 HAME
SIRFET ALISESS 53 STREET ADDRESS
| orestme | - 54 CITY-51-2IP
e T 61 111LE [T change [T Addition
haws: 2 NAME
6 3 SIREET ADORESS
G4CITY-ST-2IP

his Til 7l 0oes not gylaty for the exemption stated in Section 119.07(3)(i), Florida Staiutas. | farther certify that the
I |r.>rmat|nrw unrlw( ated on lhlf, annual w;u it or supplerientat anauat repoffis true and accurate and that my signature shall have the samae legal effect as if made under pain; that
Lam an olhcer or director ol the corporatn or tha §e diripowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name

e s%-000k

SIGNATURE:

SIGNATURE aND TYP [1agtingn Pnone ®

N '"n{[. OFFICEF DR DIREGTOR
FYYLYL LA

CR2E034 (9/96)



