FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
| PROFIT 3D FL,om;):nziA:mir:;i STATE Apr 22 1997 8 OOam

CORPORATION
ANNUAL REPORT ¢

Secretary of State
(9)

1997
DOCUMENT #

{. Corporation Narme

C.l.D.E-S.A., INC. :
Frncipal Place of Busingss Mailing Address | ||I”|| I"I I"“ ||||I "I" ||||| Im Ilm I‘I” Iml 'Illlllm I||” Ill‘
C/O PRATS, FERNANDEZ & CO C/0 PRATS. FERNANDEZ & CO
151 MAJORCA AVENUE SUITE C 151 MAJORCA AVENUE BUITE
CORAL GABLES FL 33134 CORAL GABLES FL 331344533
3. Date Incorporated or Qualified | 8a, Dale of Last Report
. ‘ 04/09/1987 05/01/1996
2 f BUSINgss 2a. Mailing Address 4. FE§ Number Applied For
21] ;5—] 65-0034546 Not Applicable
Suite, Apl #. elc, Suite, Apt. #, elc. i
[ v AL e e, AL 7L e 8. Centificate of Status Destred H $8.75 acdiional
E] 27 Foae Required
. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
33;] ........... R - 5] Trust Fund Contribytion . Added o Fess
aip Country op Country 8. This corporation has liability tor intangible tax undar s. 199,032,
24] 25 20 20 Florida Statules Cves o
9. Name and Address of Current Reglsterad Agent 40, Name and Address of New Reglsterad Agant
PRATS, GABRIEL 81 Name
151 MAJORCA AVE #C 82| Streel Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

|41, Pursuani 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporalion sUbMILS this statement for the pUrpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent | am famihar wath, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _
5 Iypsed ot prvited rama: of regstored agant end ttle if epplicable. {NOTE: Registerad Agent signature required when reinatating) DATE

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 1ATE £ Change [ addiion | &5
NAME FERNANMZ. CLARA B. 17 NAME 3}
set 1 aooiess | 151 MAJORCA AVE 13 STREEY ADDRESS <
arv s | CORAL GABLES FL 14 GITY- ST-2P &
e D [T oeLete 21 TMLE TJChange” [T Addition |
NAME FERNANDEZ, MARID A 22 NAME
siker1 aooress | 151 MAJORCA AVE 23 STREET ADDRESS
CIY-5)- 20 CORAL GABLES FL 2 4CITY-51-2F

e (D [T pELETE 31TMLE T Ghenge L] adaiion
NEME FERNANDEZ, JOAQUIN A 32 NAME
staeer aooiess | 151 MAJORCA AVE, 2.3 STREET ADDRESS
ov-size | CORAL GABLES FL $.4.CITY-8T-2P
TNt ) 3 OELETE a1 TILE T Change” ] Addition
NAYE FERNANDEZ, FRANCISCO J 4.2 NAME
sweeer aooeess | 151 MAJORCA AVE. 43 STREET ADORESS
CITY-S1-21P CORAL GABLES FL A4 CITY-3T- 2P
THILE [T otere 51TIMLE ] change [T Addition
NAME 5.2 NAME
STHEE ADGHESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 GITY-5T-21P

KT 7 pecene 61TITLE : L] change [ Addition
RAME 6.2 HAME
SIHEE) ADDRESS 6.3 STREET ADDRESS
CTy-S1- 1P /) 64 CITY -51- 1P
14. | do hereby cerls 3 informaton supphed with this Iyl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforenation indhcated on this
[ am an offlicer or director of the corporalig
appears in Block 12 or Block 13 if changed, or

SIGNAT

| Annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
jrof or rusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

st with an addrass. // 0 /?-7 &() Wy.- &'33?

PRINTED RAME OF £1GNING ODEFICER DR DIRECTOR ¥ Dae 7 Davtime Prone &

AND TYPED



