* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secrelary of State
L 1996 e DIVISION OF CORPORATIONS

DOCUMENT # K62264  (2)

CARLUIS, CORP.

Procoal Piace of Bus Mailng Address

1180 SW. 8TH ST 1180 SW. 8TH ST
MIAMI FL 33130 MIAMI FL 33130

|

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

01/31/1989 02/17/1985

[ 2. Prccipal Place of Dusiness | 28, Maiing Address T & FeNomber Applied For
4l % 650098473 Not Appicable
Sute it. L #, etc. . . .
| Sute Apt 4 el | Sulte Apt# etc B, Certificate of Status Desired (] $8.75 Aadiional
»221 e @71 Fee Raquired
| Cily & Stato | City & Stater 6. Eiection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 10 Feos
i Country p Cauntry 8. This corporation has liability for intangitle tax under s 199.032,
|24 e8] 20| 30| Florida Statutes ﬁf\’es DINo
| & Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA- JOSE 82| Streat Addross (P.O. Box Number is Not Accaplable)
1800 COLLINS AVE #14-F
MIAMI BEACH FL 33130 83
84 Ciy FL |as| Zip Code

11. Pursuant (o the provisions of Seclions 607.0502 and 607.1508, Florida Statltes, the abave-named corperation submits this staternent for the purpose of changing fis registered ofiice
o registered agent or both, in the State of Flonda Such change was autharized by the corporation’s board of dreclors. | baraby accept the appeintment as registered agent. | am
fanul ar with, and accept the obligations of, Section 607.0005, Flarida Statutes.

SIGNATURE

CR2E034 (12/95)

Supuire Wjad G Pk 2 name o el aged aes tte gl (NGIE Hegistere0 AQEn Sualara facurs whon rarstantg DATE
- CF 1 1GERS AND DIREGTORS 1. _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
D [1DELEIE IRRILT: [ change  {] Addition
BN MENDOZA, JOSE 1.2 AN
SI4EH ADURESS 1800 COLLINS AVE #14-F 13 STREET ADDAESS
| onv-si-oe 1 MIAMI BCH FL ) ] paomegae |
11k []OELETE 217 [ Change [ Addiion
NAME 27 NAME
SHHF - | ADLRE 35 23 STAEEY ADDRESS
Lcwstze | _ 24CIFY-81-2F
TiTLE [] DELETE 31 THLE [ Crange  [] Addition
Rkt 32 NAME
STHEL T ADDRESS 33 STREET ADDAESS
oy Q301 s1ze
Tk [ BELENE 41T [ Crange  [[] Addilion
Hak &7 NAME
STREE] ATDRESS 43 STREET ADDRESS
L I adcy-sT-ap |
TiIef (] DELETE 6. 1TITLE [] Change  [] Additian
neE § 2 NAME
SURskE AIRESS 53 STREET ADDRESS
L owrslaE 54CITy-ST-2P
NIt [7] DELEIE 6 1TI7LE [] Change  [] Adddtion
ha 62 NAWE
Sl FIADDRESS 63 STREET ADDRZSS
Gl S 2k B4 GHTY-ST-2P

14. | g hereby cartify that the information supphed witl this fiing is voluntarily furrished and does not guaiify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated on this anual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oach: that | am an officer or director ol the corparation ar the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 & 13 il changed, or on an attachment with an address.,

SIGNATURELX Lo T . L305) SV 827

ED NAME OF SIGMG OFFICER OF DIRECTOR Date Tayine Frone 8

SIGNATURE AND TYPED Ot PRI




