FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o3&
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H06354 (5)
CARANA CORPORATION

1. Corporation Naneg

Principal Place of Business T T bailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD
SUME 34 SUITE 34
CORAL GABLES FL 33134 GORAL GABLES FL 33134

3. Date Incorporated or Qualfied | 3a. Date of Last Reponl

05/29/1984 05/01/1995

[ 2. Principal Place of Business 28, Mabing Address 4. FET Nomber Apglied For
21 =] 59-2421792 Not Apgiicable
Suite, Apt. . elc. F— Stita, Apt. #. ele. 5. Certilicate of Status Desired (] $8.75 Acid.itional
El o 27]%7 S 7 Fee Required
City B State | __ CiysSiawe 6. Ejlechon Campaign Financing 0O $500 May Be
E‘l '.B] - 7 Trust Fund Contribution Added to Fees
Zip | Gounlry L p Country 8. This gorporation has liability for intangible tax under 8 199.032,
24| 25| ) prs N 30 Floricia Statutes [ ves [{INo
8. Name and Address of Current Reglstered Agent R e 10. Name and Address of New Reglstered Agent
81| Name
MARTINEZ-ESTEVE, RAUL J.A. 82| “Sireat Address (P.0. Box Number 15 Not Accepiabie)
901 PONCE DE LEON BLVD .
SUITE 304 &3
CORAL GABLES FL 33134 84| City FL |85| Zip Code

11, Pursuant to the provisions of Secbons 607 0002 and CO7.T508, Florida Slatutes, the above narmed corporalion submiits this statement for the purpese of changing its registered ofice
or registered agen!, or both, in the State of Florida. Such chan%e wias aulhotized by the corporation's board of direstors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obhgations of, Section €07.0505, Florida Statutes.

SIGNATURE . ) o . ) e R e e
Signature, lyped o et fane of rogiste e ot B e g (MOTE Rogedsren Agont sigral e requires when reins i DAk

12. . OFFCERSANDDIRECTORS T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD {1 DELETE IRRIN [ Change  [] Addition

NAME TORRES, CARLOS JOSE 1.2 KM

sieceravoress | 2912 BRIAN'S HILL LN 1.3 STREET ADDRESS

QT ST-2P QAKTONVA  Raoy-srge

TILE v [ DELETE 2 1TILE [ Change [} Additicn

NAME ESTEVE, HUMBERTO 22 NAVE

steeetanoress | SBT1 SW FOUR LANE 23 §TREET ADCRESS

CITY-S1-71p MIAMI FL - RSt

TILE Y [C] DELETE 3 1TNLE [] Change [ Addition

NAKIE TUGENDHAT, EDUARDO 32 NAME

sieetacoress | 10976 HILLINGTON CT 3.3 STREET ADDRESS

QTY-§1-2IP VIENNAVA S sgacivesze |

TILE [JDeiene 4 1TILE i [[) Change [} Addition

NAME 47 HANE

SIREET ADORESS 4.3 STREET AUDRESS

CITY-§1-2IP o B sacy-srae

TITLE [J DELETE 5 1HILE 7] Change [ Addition

NAME 52 HAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-$1- 1P e ) 5.4 CITY-ST-1Ip

TILE [ DELETE 6.1THLE [ Change  [] Addition

NAME 6.2 NAME

STREFT ADDHESS 63 STHEE ADDRESS

CITY-51-2IP 64 C07-5-0p

14. | do hereby certily that 1he information suppiicd wilh this filng is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k], Florida Statutes. | further
certify that the informalion indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oaln; thal | am an officer ar crector of the corporation or the recelver o trusiee empowered to execute this repon as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address

SIGNATURE: CZ e A — CARLOS Toekes/Prasimenr y/afre 7o avs

" SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR Dyt PLone &

CRZ2E034 (12/95)



