R |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF!T 503
' CQORPORATION
ANNUAL REPORT

- 1996 NG

DOCUMENT # M09799 (1)

CAVEQ INTERNATONAL e o RGN

) FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

.

Principal Place of Businoss o Mailing Address
% MIGUEL M. GONZALEZ. E5Q. % MIGUEL M. GONZALEZ. ESO.
370 MINORCA AVE.. STE. § 370 MINORCA AVE.. STE. 5
us L GABLES FL 33134 S(S)HAL GABLES FL 33134 3. Date incorporated or Qualifiad 3a. Date of Last Report
o , e 01/09/1985 04/07/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] 2] o 59-2519481 Not Applicable
Site, Apt. 4, etc. | Suite, Apt. §, ele. 5. Certificate of Status Desired (] $B'75 Adc!ilional
B‘ﬂ ] 2'{] e Fee Required
City & State | Gity & State 6. Election Canipaign Financing $5.00 May Be
r2—3‘, . 28] - Trust Fund Contribution ] Added fo Fess
Zin Country | Fgs) __ Country 8. This carporation has liabiity for intangigle tax under s 199,032,
24] 25] o 20|  [30] _ Florida Statutes 7 Yes ﬁ;
8. Name and Address of Current Reglstered Agent [ 10, Name and Addross of New Rogistered Agent
81| Name
GONZALEZ, MIGUEL M. 82| Strect Address (P.O. Box NGmber is Not Acceptable}
370 MINORCA AVE STE 12 -
STE. 5 63
CORAL GABLES FL 33134 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Florida Statites, he above-namod corporalion submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
Tamiliar with, and accept the obligations of, Soction 6070505, Florida Statutes

SIGNATURE _ e e . e B, e e e e e
Sighature, e or prinkesd rarme of regetined Ay ik Bl btie A @ speeabl: {NOIE- Bogistercd Agns'ls_-grlie eplirod when reinstat ng: DaATE G

12. OFFICERS AND BiFECTORS I KB } ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONRS N 12 2

TILE D [ DELETE (BRI L Change [ Addition | ¥~

HAME FREDRICK, JOHN 8, 12 NAME 3

steet anbacss | 370 MINORCA AVE., STE. § 13 STREET ADCRESS o

CITY-ST-2IP CORAL GABLES FL 1ACITY-ST-7IP &

TILE Ds T I:I DELETE ] 7”271 TITLE [T Change [C) Additian (5}

NAME MENENDEZ, GUILLERMO 27 NAME

smieracoress | 370 MINORCA AVE., STE. 5 2 3 STREET ADDRESS

CITY-ST- 2P CORALGABLESFL =~ M aarysae

TITLE DP [ DELLTE 3 1TMLE [ Change [ Adaition

NAME KING, ROBERT H. 32 RAME

sertaooness | 370 MINORCA AVE., STE. § 33 STREEI ADDRESS

CTY-S1-2¢ CORAL GABLES Ft ‘ B ISR

TiTLE D 7] DELETE 4 1TILE [] Change [ Addition

NAME FREDRICK, J. STANLEY 42 HAME

seeTaocress | 370 MINORCA AVE., STE. § £ 3STHEE? ADDRESS

Gl -5T-2P CORAL GABLES FL e Hasovsre

TILE AS [ ] DILETE 5 1 THILE [ Change ] Addilion

NAME GONZALEZ, MIGUEL M 5 2 NAVE

staeet aooeess | 370 MINORCA AVE., STE. 5 5.3 STREE] AUDRESS

CiTY-81-20 CORAL GABLES FL e Nsacmesoe

TILE [C) DELETE 6 1TILE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CiTy-§7-2 64 CITY-51-2IP

lieci with 15 Hing is voluntarily furiiahed and Goes not gualiy for T exemption stated in Soction 119.07(3i(K), Florida Statutes. | urther
15 annual fehort ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
Lon or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my pame

JLLLERMD UENEODEZ T /50 o 30T -de)-1elD

14. | do hereby certify thal the information £
cartify that the information indicated
cath; that | am an officer or direct
appoars in Block 12 or Block 13

SIGNATURE:

SIGWATTRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




