FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # | 251 16

1. Corporation Name

CARVAJAL INTERNATIONAL INC.

©)

Principal Place of Bus:ness

801 PONCE DE LEON BLVD

Mailing Address

801 PONCE DE LEON BLVD

FILED
Feb 03 1997 8:00am

Secretary of State

A A

27]

6. Certificate of Status Desired

»®

SUITE 801 SUITE 601
CORAL GABLE 8§ 33134 CORAL GABLES FL 33134-3073
us 3, Date Incorporated or Qualified 3a. Date of Last Report
10/25/1989 02/14/1996
2. Principal flace of Busingss | 28, Mailing Address 4, FEI Number Applied For
’;] 2'61 0&'09443 13 Not Appticable
Suite, Apt #, et Suite, Apt. #, elc, $8.75 Additional

FL

22 Fee Required
Cily & Stale [Tty & State 8. Elsction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution Added to Fees
Zip | Gountry L Zp Country B. This corporation has kabllity for intangible tax under s. 189.032,
24] 25] 23] [30] Fiorida Statutes Yes [ ) No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
RUBIO, MARIA ELENA 81| Name
801 PONCE DE LEON BLVD 83| Streel Aduress (P.O. Box Number is Not Acceptabie)
SUITE 901
CORAL GBALES FL 33134 83
B4] City 5] Zip Code

11, Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Horida Statutes, the above-named corporation subrmits this statermant for the purpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wih, and accept the obligations of, Section 607.0505. Flarida Statutes.

se of changing its registered

SIGNATURE _—
Iypud of prrded i of regsternd agan: and tiie | appaicabla, (HOTE Repgistarad Agert signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DC L] peLeTe 11 TITLF L] change [T Addition
NAME CARVAJAL, ALBERT JOSE £ NAME
steer aoosess | 901 PONCE DE LEON BLV DSUITE 901 13 STREET ADDRESS
CilY-S1-2P CORAL GABLES FL 14 CITY-§T-2P
TTLE PD T DELere 21TLE Tl change [T Adsition
NAME ALVAREZ, LUIS CAMILO 22 NAME :
staecr acoeess | 901 PONCE DE LEON BLVD SUITE 801 23 STREET ADDRESS
BIY-§1-2F CORAL GABLES FL 24Ty -ST- 2P
TiTLE [)) [ DECETE 31TTLE ] change  _J Addition
HANE CARVAJAL, JORGE HERNANDO 32 NAME
smeer anoress | 901 PONCCE DE LEON BLVD SUTIE 901 4.3 STAEET ADDRESS
GITY-S1 -2 CORAL GABLES FL 34, CITY-ST-2IP
TLE AS [ 1 DELETE PRRTT: T TChange L] Adgtion
e RUBIO, MARIA ELENA 4,2 NAVE
staeet anoniss | 901 PONCE DE LEON BLVD SUITE 901 43 STAEET ADDRESS
CiTy-5T-2IP OOHAL GABLES FL 44 DITY-ST- 2P
MLE [T DELETE 51TITLE L] Change [ Addition
HAME §.2 NAME
STREET ADORESS 5.3 STREET ADIRESS
CITY-S1-2IF 54 CITY-S1- 2P
L T OtLETE 1TILE [JChange [ Addition
HAME 6.2 NAME
STREE] ADORESS 8.3 STREET ADDRESS
CITY-S1-21F 6.4 CIIY-ST-21P ‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

14. | do hereby cerlity that the information supplied with this filing does not gualify 1

(St F4€ -4 7]

or the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an othcer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 r Block 13 if changed, or on an attaghment with an address

IS

Of DIRECTOR

i3 a3
rd Dab

Davtime Phone #

CR2E034 (9/96)



