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

T

PROFIT
CORPORATION
ANNUAL REPORT

1998 s 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L18371

1. Corporation Nameo

CA D'ORO, INC.

©)

Principal Place of Business Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

AR

905 § BAYSHORE DR 905 S BAYSHORE DR
#1430 #1430
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/22/1989
2. Principal Place of Busness 28, Mailing Address 4. FEl Number Applied For
21] 28] 650145772 Not Applicable

Suile, Apl. #, elc. Suite, Apt. #, etc.

8] $8.75 Adaditional

6. Certificate of Status Desired Fee Required

m| 2] 8] 0]

22 27
City & State City & State 8. Election Campaign Financing $5.00 may Be
?3_1 ;l Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapfiible

Personal Property Tax due June 30, [ Yes Ne

9. Nam« and Address of Current Reglstered Agent

10. Name and Address of Naw Registered Agent

TOMASSINI FLAVIO 81| Name
805 S. BAYSHORE DR. #1430 82| Street Address (P.C. 8ox Number is Not Acceplable}
MIAMI FL 33131
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 6070505, FHorida Statutes.

11. Pursuant 10 the provitions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registerad
office or registerod agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

SIGNATURE I
Signature typacl o printed name of regetonad ayren! and tile d appiab'e (NCTE- Ragislerad Agent signatre reguired when reinstating) DATE
1z OFFICFRS AND DIRLGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e FD [T OELETE TATLE Ll Change ] Addition
NAME CAPUDI, DANIELA T. 1.2 NAME
sreeraconess | 905 S. BAYSHORE DR 1430 1.3 STREET ADDRESS
CITY-ST-71P MIAM! FL 14 CTY-ST- 20
TITLE 5] L] DELETE 21 TMILE [T Change L[] Addition
NAME CAPUDI, LUCIANO 22 NANE
staeer rocess | 905 S. BAYSHORE DR. 1430 2.3 STREET ADORESS
CITY-5T-21P MIAM! FL 2.4 CRY-SI- 2P
TILE VPD (3 DELETE 31TILE O Changs ] Addition
NAME TOMASSINI, MIRIAM P. 32 NAME
staeeraooaess | 905 S, BAYSHORE DR. 1430 3. STREET ADDRESS
CiTY-ST-21P MIAMI FL 34, CY-§T-7P
ME k1) [T beLETe 41 TLE [T'Change 3 Addition
NAME FLAVIO TOMASSINI 4.2 NAME
smeeTaponess | 905 S. BAYSHORE DR 1430 43 STREET ADDRESS
CITY-5T-2P MAMI FL 44 CITY-51- 2P
TILE [T DELETE 51TNLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-§T- 2P L 5.4 CITY-5T-21P
TILE [_T oeLete B.1TIILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 6.4 CITY-ST- 7P

Biock 12 or Block 13 il changed. or on an attachment with an address

(D?\J.J,‘

14, | hereby cerlify thal the information supplied wilh this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the irdormation
indicated on this annual repor! or supplemental annual report is frue and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an
officer or diraclor of tha corporation of 1he receiver of rustes empowered to exocule this repor! as required by Chapler 607, Florida Statules; and that my name appears in

n:/;m/O(D f:&’?'\") S 1 fal s

CRZE034 (10/97)



