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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 001 ***150.00

DOCUMENT # H06354

1. Corpor ition Name

CARANA CORPORATION

"

Mailing Address

4350 N FAIRFAX DR
#3500
ARLINGTON VA 22203

Principal Flace of Business

4350 N FAIRFAX DR
#500
ARLINGTON VA 22203

A0

DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed

(52311984 :

2. Principid Place of Business 2a. Mailing Address 4. FEI Number Applied For,
21] 26 59-2421792 "] Not Applicable |
Sulte. bpt. . ste. Sule. Apt. #, etc. 5. Certifcate of Status Desired ] $8.75 Adc!itional

EI ;\ Fee Reduired
City & Sitate City & State 6. Electicn Campaign Financing . . $5.00 t1ay 8s
EI E] Trust FFund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l IE] E‘ I;l Personal Property Tax. Clves {No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent 1
81| Name
MARTINEZ-ESTEVE, RAUL JA. .
801 PONCE DE LECN BLVD 82| Streel Address (P.O. Bo» Number is Not Acceptable}
SUME 304 83
CCRAL GABLES FL 33134 = e .ﬂ
City 85 ip Code
FL |

11. Pursuznt to the provisions of Suctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its r2gistered
office or registerad agent, or both, in the State cf Florida. Such change was authorized by the corporetion’s board of tirectors. | hereby accept the apgointment as reg:stered
agent. | am familiar with, and accept the obligations of, $Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typed o printed na ne of registared agenl and tille f ppalicable. (NCT = Registared Agent signalure reql red when remstating) GATE
12. QFFICERS ANI} DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TMLE PSD [ DELETE 11TIE [ Change  [7] Addition
NAME TORRES, CARLOS JOSE 1.2 NAME
streeTaooress| 2912 BRIAN'S HILL LN 1.3 STREET ADDRESS
orv-stze |OAKTON VA 22124 14 CITY-ST-7P —
TME v [J DELETE 21 TIMLE T,D [ Change ﬁddin‘m
NAME TUGENDHAT, EDUARDO 22 NAME
street aporess| 10176 HILLINGTON CT 23 STREET ABDRESS
crv-stze | VIENNA VA 22182 2 4GITY-ST-2P
TITLE D [J DELETE 3ATITLE [IChange [ Addition
NAME ESTEVE, HUMBERTO 32 NAME
STREET ADDRESS| 9220 SW 103RD ST 33 STREET ADDRESS
crv-sr.ae |MIAMI FL 33176 34.CITY-5T.7P
TME 1 DELETE 44 TITLE Vv, P ] Clchange  BAAdditien
NAME 4 2NAME crTe, Robear 0 HZpe
STREET ADDRE!'S a3 STREETAODRESS | 4350 Noat~ Fawmeas LR
CITY-§T-2P 44 CITY-ST-2P FlALinveron , VA A2Ared
TmE ] DELETE 51TME Cdchange [ Addibon
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADORESS
CNY-ST-ZIF 54 CITY-$T-2IP
TITLE [] DELETE 6.1TITLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-51-21P 54 GITY-5T-2P |

14. | hereby certify that the informati»n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made untler cath; that | an an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

g
SIGNATURE: C— BOSABIRE

Clafeoi ToRaes )

703 243-) 720

Vs /55

SIGNATY tE AND TYPED CR P UNTED HAME OF SIGNING OFFIGER OR DNRECTOR

Jaytime Phone #

CR2E034 (11/98)




