FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT o 4 ~§.‘~% FLORIDA DEPARTMENT OF STATE J an 24 1997 8 Ooal’l’l :

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # G63839 (6)

1. Corporaton Narme

CAUTO ELECTRONIC OF FLORIDA, CORP.

SN Gt
A S
|-

0

3. Date Incorporated or Qualified 3a. Date of Last Report

10/03/1983 07/30/1996

Principal Place of BLsmeas

Mx;i\mg Address

% ERIS LEON % ERIS LEON
8520 SW 20 TERR 8520 SW 20 TERR
MIAMI FL 33156 MIAMI FL 33155-1050

2. F‘rifi<Ei[';£i\_ ¢ of Busingss 2a Mailing Address 4. FEI Number Appliad For
) el 509-2340966 : Nol Applicale
Sunte, Apt #, oo Sute, Apl #, etc. . ‘ it
[E] e 2-?—‘ : §. Certificate of Status Desired O sa':.;sr{:;ﬁrn;nal
| Ciy& Siate ‘ 8. Elaction Campaign Financing ~ $5.00 may Be
e 28] » Trust Fund Conlribution O - Added to Faes
~ Country L Country 8. This corporation has liabifity for intangible tax under s. 199.032,
2_51___, I 29| ) [30] Florida Statutes ] ves No
‘ ) ame and Address of Current Regislered Agent .10, Name and Address of Now Reglstered Agent
LEON, ERIS 81| Name ' ‘
] .
8520 SW 20 TERR 82] Sucel Address (P.O. Box Number is Nol Acceplabie)
MIAMI FL 33155 ‘
83
84| City - FL 85] Zip Code

1, Pursuart 1 his provis ons o Sections 607 0507 and 607 1508, Fionda Statules, the abave-named corporation submits this stalement for Ihe purpose of changing its registared
oftce or regislered agonl, o both in the State of Florida. Sach change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tarihar wath, and accopt 1ie obligations of, Section 607 0505, Flonda Statutes B

SIGNATUF e
R P T ; WOTE Regitored Agent signature required whan reinstalng) DATE - :

K "~ OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PD [T DELETE 11 707LE Tl Change [T Agdtion |5

N LEON, ERIS 1.2 NAME : § ‘

s arones | 8520 SW 20 TERR 1.3 STREET ADDRESS .

avsiae | MIAMIFL - 14 CITY ST 2 g

m 1 T [T orLete 21TINE [Jthange™ [ pddition |Q ¢

NAME LEON, MAGAL E. 2.2 NAME

st AooRes, | 8520 SW 20 TERR 2.3 STREET ADDRESS

LIy 5T o MIAMI FL - N 2 4 CIY-S1-2F

e I i F T 31 TIIE CdChange E.J Addition

KAM: 32 NAME

STREF] QDRE | 33 STREET ADDRESS

owost | 34,CiTY-ST-7P

TITLE CJ oreere 41TLE [J Change LI Agdition

KAME 4. 2 NAME

SIREE T ADRE 55 4.3 STREET ADDRESS

cnstar | ) 44 CITY-ST-2IP

THte [T oeLee 51TIMLE [T crange L] Addition

HAME 52 NAME

SIREET ARLRESS 5.3 STHEET ABDRESS

Cif'{-fxf*i\f"m ] . » - ] 54 CITY-S1-HP

T [T okcete 61TILE ] Change LT Addition

hAME 6.2 NAME

STREET AR 55 63 STREFT ADDRESS

CIny-s1-2e BACHY-ST-2P

14. | do herety certly thist the information tupphicd wilh this fhing does not gualfy for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that lhe
nformation incicaled oo this anoual wport or supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or direslor of the corparalon or the @ceiver ustes empowargd tg execute this report as required by Chapter 607, Flonda Statulas. and that my name

SIGNATURE: S //"/&'f (201' ) Lo} 00}
SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING OF] I Cale Caytene Phone ¥

0211930




