FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 3 9 9 7 8 . O O
CORPORATION Sandra B. Mortham ) an 1 1 . am
ANNUAL REPORT Secretary of State S t f S t t
1997 DIVISION OF CORPORATIONS GCI'C aI S’ 0 a e
DOCUMENT # (7)
1. Carporation Name
CAVI CORP. o
Principal Place of Busingss Maliling Address o ”'l]lll‘l” ll“"m’ |||II ||||| |||’ I|IH |‘|" N"Illllll'ln ||||| I“‘
1800 PONCE DE LEON BILVD 2067 S.W. 2ND 8T. : ‘
GORAL GABLES FL 33134 MIAMI FL 33135-1328
us
8. Date Incorporated or Qualified | 3a. Dale of Last Raport
_06/12/1964 07/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
LAl m . 59'2412853 ' __[\lot Applicable
ite, A : ite, Apt. #, elc.
—;z—l Sulte, Apt. #, et ;l Sute. ApL. 4. ele i .| &. Cenificate of Status Desired ] $Ii.;5ﬂ:qdjﬁ%nal
City & State _ City B State 6. Elaction Campalgn Financing $5.00 may Be
El 23] Trust Fund Contribution - Added to Fess
Zip | Country Zip Country 8. This corporalion has fiabilty for Intanglble tex under s. 199.032,
24] 25| 29 30] Florida Statutes ves [JNo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GARC'A. HERIBERTO V. 81| Name
2067 S.W. 2ND ST. 82| Street Address {P.O. Box Number is Not Acceptabfe)
MIAMI FL 33135
83
B4] City FL 85] Zip Cods

11. Pursuan! to the provisions of Seclions 607.0602 and 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agant, or both, in the Btate of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent 4 am farniliar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
Slgnature. typed of prntasd nome of reqislorad agent and titlie f appdicable (NOTE: Ragielered Ageni signalure required when reingating) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTSD [T oeiete TATITLE [Tthange [ Addition
NAME GARCIA, HILDA M. 12NAME
sireer aooness | 2967 SW. 2ND ST. 1.3 STREEF ADDRESS
OTY-51- 2@ MIAM FL 14 CITY - 5T-2P
TOLE [T Dete 2V TME [(JChange L Addilion
NAME 22 NAME
STHEE| AUDRESS 23 STREET ADDRESS
CiTY-S1-z7 2 4GITY-5Y- 2P
TINE ] DELETE J1TTLE LI change L] Addition
NAME 327 NAME
STREET ADDRESS 33 STREET ADORESS
CHY-ST-2IP 34 CITY-8T-2P
TITE L1 DELETE 41TME [JChange [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREEY ADORESS
CITY - 51- 21 44 CITY-51-2P
TiTEE [J otLere 5ATITLE ‘ [Jchange ] Addition
NAME 5.7 NAME
STREEN ALDRESS 5.3 STREET ADDRESS
CITY - 5T- 21 5.4 CITY-51-2IP
TITLE [T okcere 6.1 TIMLE 1) Change 1] Adoition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1- 2P 6.4 CITY-5T-2IP

14, | do hereby certify that the information supplied with this fling does ngl qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual sepdred is true and accurate and that my signature shall have the same legal affect as if made under oath; that
| am an officer or diraclar of the corparalion or the receiver or trpefee efnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Blopk 13 if ghanged, or on Hachmefit with Ain address.

SIGNATURE: _ ILDA GARCIA 1/13/97

GNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIREGTOR Jala Daylima Prone ¥

.




