FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

s

1998 NG

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CAROTTO DESIGNS, INC.

Principat Place of Businass

15254 M W 37TH STREET
MIAMI FL 33127

K11630

(6)

R AR

" Mailing Address
15254 M W 37TH STREET
MIAMI FL 33127

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Piace of Business T T 28 Mailing Address o 4. FEI Number " Tapplied #or |
21 26 650121508 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. 4, elc. iti
P 5 P 6. Cerlificate of Status Desired ] $8.75 Addiional
22 2ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 ;;\ Trust Fund Contribution Added to Fees
Zip Couritry | i Country 8. This corporalion owes or has paid the current year Intangiblo
’2_4-| 25 2;| m Personal Property Tax duo June 30. Yes No
9. Name and Addroes of Current Registorod Agent 10. Name and Address of New Registered Agent
81| Nama
MENENDEZ, OTTO F. Menendez, Otto F.
14255 MEMORIAL-HWY — 82| Sticet Address (P.O. Box Number is Not Acceplabla)
/—NWW 800 Parkview Drive #505
83
Hallandale
84| City —Iss Zip Code
Florida FL 33009

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Darida Stalules, the above-named corporation submits this slalemenl for the purpose of changing ils ragistored
affice or registered agent, or both, i the State of Flonda Such change was authorized by the corperalion's board of directors. | hereby acoepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE ___ e e o s
Signalyre:, typrt or ponted name of cegediorod agent and ttic if spplontie {NOTE Regiswerad Agent signaturs: regquired when reinstating) DATE

12, Of T ICE RS AND (HAF CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|

1M PD 1 DELETE 11LE U] Change [ Addition

NAME MENENDEZ, OYTO F. 12 NAME

sireeranonrss | 900 PARKVIEW DRIVE #505 15 STRFFT ALDRESS

LTy -ST-2IP HALLANDALE FL 14CITY-S1-2F

THILE ] [T otiet 71 TILF [Ténange 171 adition

NANE VALLE, CARLOS R. 23 HAMF

seeraporess | §00 PARKVIEW DRIVE #505 23 STAEET ADDRLSS

CITY-ST-2P HALLANDALE FL 2 4GNY-5I- 7P

TILE [T peLere 311MLE [Jchange L] Addilion

NAME 52 NAME

STREET ADDAESS 33 STREEL ADDRESS

CITY-ST-2IP 34 GTY-51-2IP

TIILE T[] peCEYE 41T0TLE [dchange [ Addilion

NAME 42 NANE .

STREET ADDRFSS 4.3 STREET ADDRESS

ONY-ST-2IP 44 CTY-5T-2P

TILE E1 DELETE 51TITLE [T change [ Addition

NAME 5.2 NAMF

STREET ADDAESS 5.3 STREET ADDRESS

CIIV-ST- 26" 5.4 CiTY-5T-2IP

TlLE [T oecrte £1TITLE [T change ] Addtion

NAME 6.2 HAME

STREET ADDRESS 6.3 SIREFT ADDRESS

CITY-51-2P §.4 ClIY-§1-21P

officer or director of the cor
Block 12 or Block 13 ¢

SDISRiIATII ™

tion or the recoiver of trusteo empowered 10 execute
. of an an atla ‘/m(m/ress.
M i L e

14, | hereby certify that the informalion supplicd with this filing does not cualify for tho exemplion stated in Sechan 112.07(3)(1). Flonda Statutes. | further certity that the informaton
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an
d this report as required by Chapter 607, Flonida Statutes; and that my name appears in

1/7‘/6’?

o~ T2 D200

CR2E034 (10/97)



