CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT :
" an 8. Mortbarn - Jan 28 1997 8:00am

Secretary of State

B s Secretary of State

1997

DOCUMENT # P93000003160 (7)

1. Carporation Narme:

CARAMUR, INC.

00

Frincipat Place o Businoss Mailing Address
1177 SUNSET ROAD 1177 SUNSET ROAD
CORAL GABLES F: 33143 CORAL GABLES F: 331438052
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1993
2. Principal Place of fiusiness 2a. Mailing Address 4, FEI Number - Applied For
21] 26 650386436 Net Applicable
Suite, Apt #, e1¢ Suite, Apt #, etc
g ? 5, Certificate of Status Desirad D $8'75 Additional
;—;| a Fee Requlred
City & State Cry & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution J Added to Fees
Zip | Country Zip Country 8. This corporation has liability Iortg}yﬁ;ibfe tax under s. 199.032,
M 2s) [ 20] Im Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
MURCIANO, CARLOS R 81| Name
1177 SUNSET ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
83

\ 84| City FL 85| Zip Code

11, Pursuaril 10 the provisind ol Sections 607 0502 and 607 1508, Flor da Statules, the above named Corporation submits. this stalement fof the purpose of changing its registered
office or registered agod 1 oth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept thg.appaintment as registerad

agent | .—;:1711" .ﬂ{iQD] the abhgalans of, Section 607 0505, Florida Statutes.

SIGNATURE | P A — | T4v9)
Sugnatare tpedd o7 penld name of regatered agom ard ttleal apphcable (NOTE: Registarad Agenl signalute reduired when reinstating} DATE

12. \OFFICEHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D — [J okcere 11 THTLE - [T change [T Addition | g5 |
NAME MURCIANQ, CARLOS R 1.2 HAME 3
sirery aonesss | 1977 SUNSET ROAD 13 STREET ADDRESS 8
CITy-ST- 2P CORAL GABLES FL 33143 14 GITY -5T- ZIP E
THLE [7J oeceTe 21TMLE |_] Change ] Addition | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
O Y- ST-71F o 2 4CIY-5T-2IP
e [T orE7€ ATTILE O changs L] Additicn
NAME 32 NAME
SYALET ADDRESS : 33 STREET ADORESS
CITY-57- 21p - 34 GITY-ST-2IP
T o [ JDfLETE 41TIME T Tchange ] Addition
NAME a2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY 5T 2ip - 44 CITY-8T-2P
TIE [T DELETE 5§ 1TITLE [J change [T Addition
NAME 52 NAME
STHEE! AUDRESS 53 STREET ADDRESS
CY-5T-77 54 CiTY-57-2p
LE o [J DELETE 61TMLE [ Change ~ L] Addition
NAME 62 NAME
STREET ACIDRESS 63 STREET ADDRESS
iy 3121 64 CiTY-ST-2IP

14. ! do hereby corty that tho information sapphed wir this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 1hat the
information indicated on thig g
I am an officer ar direclar of the?
appears in B'ock 12 o Block 17

SIGNATURE: ‘/

part ar supplamental annua!l report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that
bglion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
PAg:A, or on an allachment with an address.

bbb ,A!J'M/‘f" Q%“I“D

SIGNATUHE BND TYQED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Dayima Frone #




