SECOND NOTICE. CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: 5225 (IF DISSOL\-’ED MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT #

1. Corporabion Name

CAVI CORP.

Principa’ Place of Busimess

1800 PONCE DE LEON BLVD
CORAL GABLES FL 33134
us

MO1639

2. Principal Place of Busingss

[21]

Suite, Apt. #, etc.

FLORIDA DEPARTMENT QF STATE
Sandra B KMortham
Socretary of Siater
DIVISION GF CORPORATIONS

(7)

Mailing Adiress

2967 SW. 2ND ST.
MIAMI FL 33135

O AR

3a. Date of Las! Repart

042111895

3. Dale Inzorporated ar Quathes

06/12/1984

Wzia.' Mdl\mq Address
Suile, Apt # elc

4. FEI Number Apphed For

59-2412853

Mot AppllCnhIC

Certificate of Status Desivad

SB 75 .ﬂ;ddllwonal )

Fee Requirad

City & State: )

- City & State e . :
= el -

$5 00 May Be

Addec! o Fge__:.

Elechian Campaign Financing
~ Trust Fund Coatribution

Zp | Country L __ Cauntry 8 This carporation has hab-aty for mlmqu Mg 1av undr rs 109037
24 L £ 30| Fiorida Statates vou [} Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent ]

81, Name

GARCIA, HERIBERTO V.

2967 SW 2ND ST 82| Street Address (PO Box Number s Not Acceptahle)

MIAMI FL 33135 =
84] City FL |asl Zip Code

11, Pursuant to the prov ns of Sections 607.0502 and €07.1508, F Ionda Statules, the abave-named corparatan submts tis statormneal for o purpose of changing i°s registercd
office or reg stered Al o boly i thie State of Flords Such ol ar 1C)6: Was forised by the corporation’s board of oraclors | herchy acanpt the appoantne nl as regislere:d
agent | am far har wth, and aocept the oblgahons of, Sectian 07 0505 Florda Stamtes

SIGNATURE

T AT A L hne

prole A enh g

Byt 5 1 I (e 1 ginrmeiad Ry T B i e S g
12, 7 T TORTICERS AND DIRECTORS B EEN ADDITIONS/CHANGES 10 OF [1CERS ANO DIREGTORS IN 12
E PTSD [ velEre " 1T [ ] crange [ 1 Acdan
HAME GARCIA, HILDA M. 12N
sreETAO0RESS | 2967 S.W. 2ND ST. 13 STREFT ADDRESS
Loocsiae | MAMIFL — e

TmE [ ] ourie [T changs [ ] Addition
naME 27 NALE
SIALEI ADDRESS 2 YSTREET ASDRESS

b CITy-ST-af o e 2 4C|H"5|'?|f_'. ol o .
Tin ] oecere ITIE e [ ] Additan
NAME 12 NAT
STREET ADORESS 3ASTHELT ATTARSS

' ciry-sT-20 34 CITY-SI-21P

TITLE [ ] oeere 411LE e - [ Crangs

NAME 4 2MANT

STRFET ADDRESS 4 3STREET ADOIRCSS

CiTy-S0-ap — o - o 44ENy-81 ap o

THLE ’ D TTHIA ET T [} cnange [T Adarion
NAME 57 HAME

SIREET ADDRESS 53 SIREET ADCRESS

CiTY-ST-2P S400Y-51- 7k

TITLE ) L] onere SITIE I [T crmge [ ] agesen
NAME 62 HAME

STREET ADDRESS 63 STHEET ATIURESS

CIFY-ST-21p HATHTY -5

14. | do hereby certily I W e informaton sot il sl with 1hes filin 150 15 voiuntarnly furnished and docs lwa(':-wﬁl\fy tor he oxérmpbon stated i Scobor 119.07 (3J(k] Floricda Srarutes |
further certify that the informaton incicated o0 this annual report o supplemental annual repoart is true and accurate and that my s:gnature shat have the same legal effect as)t
made under cath, that | angan officer or direcior of the corparabion or the recarver uslae erpowered W0 execute this reporl as reqarea by Chapter 8§17, Floricla Statates and
that my name appears in Blocx 17 or Bock 13 f L'nang(‘r N an attachmenlwth af address

¢/ /76
h..

SI G NATU R E : X siaHlaTuRe AN% PHJNI’ED NAME ﬁ.;?N;gOFFICER Of DIRECTOA

CR2E034 (3/96)




