PROFIT F Fiy FLORIDA DF PARTIVER] OF STATE '
CORPORATION AL E ancle: sritam
= § Lo ‘i’ﬂi Sanclea B Maritam

ANNUAL REPORT E‘,%§ Seacolary of Slale

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 115 $225.00

DOCUMENT # L1837 (9)

1. Corporation Name

CA D'ORO, INC.

A

Mg Addrass

Principal Place of Business

805 $ BAYSHORE DR 805 S BAYSHORE DR
#H40 #1430
MIAMI FL 33131 MIAMI FL 3131 L
us us 3. Date ncomporated or Qualied 3a. Date of Last Report
09/22/1989 01/27/1395
2. Pr.ncryla‘ Place of Business R ‘2a. Matng Adeh o q T Ramber T i T Applre?ﬁ For

| e50usTR2 He

5. Cotificale of Status Dasred ] $8F.75RAdd'iti%nal
ee Require

55.00 May Be
Addeqrﬁees o

21] .

) Suite, Apt ﬁe

=

Ciy & State

Zip i (:r;n "ty

W

Trust Fund Contribution

8. Thes corporation hos hakility for intangible 1ax under s 192.032,
[ ves [No

Address of New Registored Agent

TOMASSINI FLAVIO N RN R |
905 S. BAYSHORE DR. #1430
MIAME FL 33131

T T _; El-'.—listnp_ooT*

T B mameed corporamon submils s claterment for he purpose of changing its registared office
by the corporabion's boand af e et | heredry annept the appointment as regislered agent. 1 am

. 5 05 and Go7 1508, T rrida Statute
or registored agent, or boln. in 1he ¢ 2 wis authorze
fanutar with, and aczept the oblgatons o Sorbon B0/ | Floncla Statutes

SIGNATURE -

T a0 W B A [ N 15 )

12, AND DIFE G107 T T SITIONS/CHHANGE S TO OF [ ICERS AND DIRECTORSIN 12 @
I ] ST T e I B s Ee A BT T R
N CAPUDI, DANIELA T. 12 p:9
STAEET ADDHESS 905 S. BAYSHORE DR 1430 13 SMRIET ADORE 53 O
Oy -51- 2P MIAMI FL o 1Ay §100F &
T ) N S [TICO EXETA S O S L

NAME CAPUDI, LUCIANO 52 HAME

SIRFEL ADTHESS 905 S. BAYSHORE DR. 1430 2ASIARE T ADORLSS
CITY-S1-20F Mlm‘ FL__ ) e o 24 h”Y'Si'IW, . o =

T‘—— k"wﬂki h - ) D E{'\“HE - 75 STE A ) o [7] Change D Ajd‘—'ﬁ

NAME TOMASSINI, MIRIAM P. 32 NELE

STREET ADDTESS 905 S. BAYSHORE DR. 1430 5 SIHEES ADOFESE

crestae | MAWFRL jacresae | B

e I T TTUOoeeE feome | e o N L T
RANE FLAVIO TOMASSINI ¢ 7 N
STREET ADCAESS 905 S. BAYSHORE DR 1430 435THCE] ADDFESS
cuY sz CMAMIFL ) N (L YTC ST - o e
TILE [C] DELETE 5 1TiLE [} Crarge  [] Acdition
NAME &2 hAME
STREET AUDRESS 53 SIHEET ADDHESS

Lomsioe  § e e e RAJUAS [ o o ]
NTLE [JDeiETt 511 [] Change  [] Addtion
NAME £ 2 NARE
STREET ADDARESS

B 35150H1 ADDRIEA
EaCny-Si /1Y l_

14, T do hereby corify that e information Suppiez 'r«E’fiEﬁEi&le:-,{.umeshéd and doas not gaalfy for the exonption stated in Section 119.07{3)(k). Flodda Stalutes. | further
certfy thal tha ntormahon inckcalend on es anoaal reporn Of Sdg el annoal report is true and accarate and that my signature shall have the sanie legal effect as if mada under
path; that 1 arm an officer or crectorn o Corpuratinn O tne e or dr erpowlred to exatule thiz report & required by Chaptec 607, Florda Statutes: and that my name

A or ar attache enl wath an andess

appoas in Block 12 Gok 134 %
SIGNATURE: 6 : L"Q _ Feaso Tunazsis, O {qb (30&) SYU2 -85 !

~GWANATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Tiagtivs Franas

oias0zé  CP



