FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # | 21229 (4)

1. Corporation Name

CARONTE ENTERPRISES, INC.

A ARG

Principal Place of Business Mailing Address
% OSVALDO N. SOTOOD % OSVALDO N. SOTO00
A5 LEJEUNE ROAD. SUITE M0 251 LEJEUNE ROAD. SUITE 310
CORAL GABLES FL 3314 QORAL GABLES FL 33134-4200
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busness 24, Mailing Address . 4, FEI Number Applied For
21 ;l 65'0298602 Not Applicable
Suite, Apt. #, &t Suile. Apt #, etc. - ] $8.75 Addiiona
P ;f—l 6. Certificate of Status Desired [ Fee Required
Cily & State City & Slate 6. Eloction Campaign Financing $5.00 May 8o
(23] 28] Trust Fund Contribution Added to Fees
Zip | Country s Country 8. This corporation has liability for intangible tax under s. 199,032,
24 e8] 29] 30] Florida Statutes ‘[ves [INo
g, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
SOTO. OSVNDO N. 81| Name
2151 LEJEUNE ROAD, SUITE 310 82| Steat Address (P.0, Box Number is Not Acceptabie)
CORAL GABLES FL 33134
|3
84| City FL 86| Zip Code

11. Pursuant 1o the prowsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agenl. or both, in the Slale of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 6070505, Florida Statutes.

SIGNATURE -
Slygrusture tpoett or P4 nbed pame of regictarad age and tite f applcable (NOTE Regsterpd Agent signature requirat whan reinslatng) DATE
12, OFFICERS AND DYRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD U] DELETE 11TILE L Cnange T Addition
HAME SOTO, OSVALDO N. 1.2 KAME
sweer anress | 2151 LE JEUNE ROAD, #310 13 STREET ADDRESS
CiTY-ST-2IF CORAL GABLES FL 14 CITY-ST- 2P
TTLE [] DELETE 21 TIME t_I Change
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-8T-2IP
TITLE ST D DELETE 31NNLE [ Change
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
GITY-ST 2F 34, CITY-ST-21P ‘ -
TILE ] DELETE A1TMLE LJ Change — T_T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GTY-5T-2IP 44 CITY-ST. 21P
TTLE [Joree 51TILE [Jthange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1. 219 5.4 CITY-ST-21p
e T oeLeTe 6.1 TINLE [T Change ] Additien
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP 64 CITY-ST- 2P

14. | do hareby certily that the: information supplicga
information indicated on this any
 arm an officer or director gi#
appears m Block 12 or Ba

SIGNATURE:

is filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
sal report pr flupplemerisg annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
\re receiveryor rustee empowered 1o execute this report as required by Chapter 607, Florida States; and that my name

Qe

% o PO Au -7 BassEpOIR

KND TYPED OR PRINTED NAME OF SIGNING OFAICER O DIRECTOR Daytime Phone #

PROFIT - .
CORPORATION T sanee B, Mortham Jan 23 1997 8:00am




