PROFIT Ay FLORIDA DEPARTMENT OF STATE

CORPORATION ANy Sandra B Mortham
ANNUAL BREPORT R % 7 Secretary of State
1996 oy DIVISION OF CORPORATIONS

DOCUMENT # P92000008773 (3)

1. Corporation Name

C.A. GARGO, INC.

AT A AR

Frincipal Place of Business Mailing Address
13518 SW. 64 TERR. 7417 NW 54TH STREET
MIAMI FL 33183 MIAMI FL 33166
us 3. Date Incorparatad or Qualifed 3a. Date of Last Report
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21 ] _ Tsl 65'0372605 Not Applicable
Sute, Apl. 4, eto b Suite., Apt. 4, etc. 5. Cortificate of Status Desired g $3-75 Adqilional
El ] zﬂ Fee Required
Cny & State | City & State 6. Elaction Campa‘;gn Financing 0 $5.00 May Be
E\ El Trust Fund Contribution Added to Fees
7ip Country I 2ip Country 8. This corporation has iabjity for intangible lax under s 193.032,
24 25 ':’;] —:'E] Florida Statutes &YBS ko
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81 Name
GALAN. CLARA T B21 Street Address [P.O. Box Numbaor is Not Acceplablg)
13518 SW 54 ST
MIAMI FL 33196 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporatian's board of directers. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obrgations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE __ e e e et e e e e .
Siynatu e, tyred or prrted nanic ol registered agen: ard title if appl cable: (NCTE" Rogistored Agant sigrialure required whe roinglat ng: DATE

12. OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOZS Iy 12

L1113 DP XELHE 1.1 TITLE bR [0 Change QAddition

NAME GALAN, CLARA T 1.2 NAME HORACIO TRUJILLO

seer aoceess | 13518 SW 64 TERR wswEwnss | (523 S.W, 109+, LA

orTY-51-2P MIAMI FL 33183 14CITY-51- 20 MiAMI EL 33194

e DVT [ DECETE PRAI: - [ Change [ Addition

NAME HINESTROSA, ALBERTO E 2.2 NAME

sweer aomiess | 15123 S.W. 109 LANE 23 STREET ADDRESS

CITY-S1-2P MiIAMI FL 33196 ] 24 CITY-5T-2IF

TILE DvsS ELETE 3 1HILE [] Change [ Addition

NAME GIL, ALEXANDER J R 32 NAME

STRERT ADDRESS 15123 S.W. 100 LANE 33 STREET ADDRESS

CITY-$1-2F MIAMI FL 33196 34CV-81-2P

TILE [ DELETE 4 1TIILE [ Change [ Addition

NAME 42 N&ME

SIREET ADORESS 43 STREET ADDRESS

CIny- 51-21P 44CITY-ST-2P

TITLE [] DELETE 5 1TITLE [ Change [ Add:tien

RAME 52 NAME

STHEET ADDRESS 53 STREET ADORESS

CITY-§1-7P 54.Ci1Y-§T-7IF

L [C] DELETE 6 1TITLE [J Change [} Addilion

NAME 6.2 NAME

SIRLET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2F 6ACITY-$T-2F

14. ( do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempton stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name
appears in Biock 12 or Block 13 if cha hment with an address.

SIGNATURE: /7 é erla Hineslrorq  Ly-49-96 S779-7688

Dyt Proce i

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

CR2E034 (12/95)




