-

<  FILE NOW: FILING FEE

i 4

C PRORIT
CORPORATION
ANNUAL REPORT

1997

O {
N

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M74399

1. Corporation Name

CAWY MANAGEMENT CORP.

0)

Principa? Place of Bosingss

100 ALMERA AVENUE. SUITE 300
100 ALMERA AVENUE SUITE 300
CORAL GABLES FL 33134

Mailing Address

100 ALMERA AVENUE. SUITE 300
100 ALMERA AVENUE SUITE 300
CORAL GABLES FL 331346027

FILED
“Mar 05 1997 8:00am
Secretary of State

O

3. Dale Incorporated or Qualitied

3a, Date of Last Aeport

72, Principal Pace of Bosiness “2a. Mailing Address 4., FEI Number Applied For
E |l 650041935 Not Applicable
Sunto, ARt K, e Guile, Apt. #, olc. '
e T o AP EEE 5. Cerfcate of Staus Desirod () 90+73 Addilonal
22| ) 27| Fae Raquired
Cily & Stite: | City & State 8. Election Carpaign Finanging ssloo May Be
E| . : ﬁ] Trust Fund Coniribution Added 1o Feas
e _.. Country e Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] R 251 29J EE] Florida Statutes vas [ nNo
| 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MACHADO, NESTOR J. 81| Name
100 ALMERIA AVE., SUITE 300 82| Giroet Aadiess (F.0. Box Numbet 1s Nol Accaptabie)
CORAL GABLES FL 33134 o
B3
84| City FL 85| Zip Code

[ 1. Parsuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this slatement for the purpose of changing its registered
oflice or registaresd agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agenl tam farnhar wilh, andg accept the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE  _

DATE

eyt of printed fain o psene 4 agant aod e # appheataz {NQTE Registered Agent signature required when reinstaling)

12, ] - OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D B T oeLeTE 1A TIICE [dcrenge [ Addition
HAME MACHADO, NESTOR J. 12 NAME
seee ancaess | 100 ALMERIA AVE. #300 13 STREET ADDRESS
| covesize | CORAL GABLES FL 33134 14 GITY-51- 2P :
T T DELETE 2UTMLE [T Change ] Addilion
NAME 2.2 NAME
STREET ADURFES 2.3 STREET ADPRESS
ow-shak 24 GITY-5T-2P
TI:E [ oELeTe I1TINLE [Tcherge [T Addition
NAME 7 NAME
STREED AJDIESS 33 STREET ADDRESS
| ory-stze | - 34.CAY-ST-2IP
e [T DeceTe LITIE [J Change ] Addition
HAME 4 7 NAME
STREEE ADDRE S5 43 STREET ADDRESS
| em-seap ) 44 CITY-S1- 1P
L F1 DELETE S1MILE [J Change [ Addition
N 5.2 NAME
STREFT ATOIRESS 5.3 STREET ADDRESS
oestae | 54 CITY-§1- 2P
R [T oeteTe 6.1 TITLE [T Ghange™ [ Addition
NAHE 57 NAME
SIREET ANDAESS b3 STHEET ADDRESS
| Drestar | e 64 CITY-ST-2p
14. | do hareby certity that the informahon supplied welh this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lar an officer ar droclor of the carparalion or the receiver or trystec empoweregl to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 changod, n'(onﬂn alj_acr?tg;with anad 5.

SIGNATURE: /Vésfé_ff AT AC KA DO ﬁf&‘f—}ixﬁ

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Bov') ¢ea-23y3
Daytime Prome #

- k d e

Catn

CRZE034 (9/96)



