AM OR BEFORE DI'I'HQT SSSB (IF DlSSDLVED MINlMUM RMDUNT DUE T0 HEINSTATE $750.)
PROFIT F1ORIDA DEPARTMENT OF STATE
CORPORATION $andra 8. Mortham

ANNUAL REPORT

1997 A
DOCUMENT # P93000002304 (2)

C.K.S.A. INVESTMENTS, INC.

Secretary of Stale

SMGE CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
DUE

[HMVISION OF CORPORATIONS

. 1997 0CT

SECRETAR

TACLARASSLE FOUATE

ORIDA

4

F
SEE.F

T Mailing Address

€11 NW, 5TH ST,
MIAMI FL

Principal Flace of Businoss

611 NW. 5TH 8T,
MIAMI FL

A G

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualfied 3a. Dato of Last Report
R 01/11/1993 01/09/1997
2. Principal Place ol Business ] gn. Mailing Address 4. FEI Number Applied For
21 o ) | 650377831 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, alc. . ) . iti
P o |- uile Ab B. Certificale of Slatus Dosired 1 $B 75 Adc!lilonal
?21 27} Feo Required
City & Stalo | Ciy & Stata 8. Election Campaign Financing $5.00 May Be
m o 2ﬂ e Trust Fund Conlribution Added 1o Feas
Zip - Country _p __ Country B. This carporation owes or has paid the currgnt year Inlangible
’;l 25| o gg] e 39] e Personal Property Tax due June 30 ﬁu\fes L} to
9. Name and Address of Current Registered Agent loooo...__ .10, Name and Address of New Reglsterad Agent
PEREZ, CONRADO 81] Namo
811 NW. 5 8T. B2| Stroct Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
B3
B4 Cily FL 85| Zip Cede

11. Pursuant o the provisions of Sechans 6070002 and 607 1608, Floridy Statules
agenl. | am familiac wilh, and accepl the chhigalions ol, Scction 6070500, [orida Statutes.

SIGNATURE

the above-named Co]ﬁﬁrcﬁbﬁ submits ihis siaternent for (he purpose of changing its registered
office or registered agent, or bolh, in the State of Horida. Sus I chanye was authorized by the corporabon’s board of directors. | hereby accept the appointment s regislorec

14. 1 do heroby celily thal the inlormation supygihed with this

filing ¢ does not qu(mfy for the excmphom stated in Secton 119.07{3)D, Florida Statutes. | funther certi
information incicated on this annual report or suppleaiental annual reparl is rae and acourale and thal my signature shall have the sanme lega! effect as if made under oath; that

1 am an oflier or direclor of the cagoralion or the receiver gryuslee empowered 1o execule this reporl as required by Chapler 807, Florida Statules; and thal my name
appears in Riock 12 or Block 1%“’:%(!([ of O a0 n‘.tacrl with an address

-Wu lylmu o nnnh el e of e e e el A u o ancl Wi it ap;.h ar \I\ ,,-,, C (N(}Tl Hey ulsh red .f\()c it s,m.m.r( e qm(d “whe reine ohnm ’ TDATE
12. QFHICH [ IiS AN[) DIH[ T (.JH.J 13, A DITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Tleitie ™ v T > } Change ) Addition |
12 NAME ikla =
::::EETADQRESS PEHEZ CONRADO " ?A EDK ol- i3 LN 13 GIREET ANDAESS P O. BOZ aaaa N ﬂ
CITY-ST-2IP M {O‘ X A B 14C1Y-5) ;,zgfﬁuuﬁ}r‘ﬂt FL 89}0] 3%3 ]
TMLE T oritte 21 “[Fchange [T Addition
HAME 27 NAME @Qﬁ_?__‘ Q\ICJ a )
STREET ADDRESS Po. Bok O)-23%T pusn anass | PO @O Ol -3233
Ty ST 2P R Ir Loz Qeauwage m\m’\l JFI_ 52510 L‘.&% L
TILE T e 3TNNE Change [ Addilion
HAME 52 NAME
SIREET ADDRESS 33STACLT ADDRESS
CITY-5T- 2 34, CITY-S1- 7P
TLE T [ orieTe A . I Change ] Addilion |
HAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ity -ST- 2P 44CIY-ST- 7P
TLE T T oo e T Change L] Addilion
NAME 52 NAMT
SIREET ADDRESS 53 SIAFLY ADDRESS @
CITY-ST-2IP _ 54 CITY-§1- 21 o -
e TJonm ™ 611LF T oo ﬁﬁ% @%@dmon
NAME 67 NAME
SYREET ADDRESS 6.3 SIHEL | AUDRFSS
CITY-ST-2IP GACIY-ST.7P

alf lhe

o & 71 A T S

CR2E034 (4/97)



