FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORSDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAY - TOM, iNC.

Mailing Address

820 MADRID ST
CORAL GABLES FL 33134-2208

Frincipal Place of Business

620 MADRID ST
CORAL GABLES FL 3314

FILED
May 15 1997 8:00am
Secretary of State

A O

3, Date Incorporated or Qualified  8a, Date of Las! Repon

02/15/1993 04/17/1996

3. Prindipal Place of BUSingss 2a. Mailing Addrass

2] 26]

4, FEI Number Applied For
Not Applicable

Suite, Apl W elo Suite, Apt. #, efc.

2| 27]

0 $8.75 additional

6. Certificate of Status Desired Fes Required

| Cily & State City & State 6. Election Campaign Financing $5.00 mayBe
23] ;l Tryst Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 2;] 5[ m Florida Statutes Clves [No

9. Name and Addrese of Current Reglstered Agent 10, Name and Address cof New Registered Agent
HUBERT, ROSA M B1[ Name
5600 SAN VICENTE ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

agent | am famitar wilh, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14, Pursaan 1o thi provisions of Seclons 607.0502 and G07.1508, Florida Stalutes, the above-namad corporation submits this staterant for the purpose of changing its registered
ofhice or registered agent. or both, n the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changed, or en an altachment with an address.

PR Hl

SIGNATURE: .

Sigradiie, ybed of Pt nama of registeed agent and titlk 1| apHIcablo (NOTE: Registered Agen Eignalure required wher: reinslating) DATE

j2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
TILE P LT OELETE 14 1TLE I Change [ Addilion g
HAME TOMAS, TOMAS 1.2 NAME §
SIRFET ADDRESS 20 SAN SEBASTIAN AVENUE 1.3 STREET ADDRESS i
gy 51 7P CORAL GABLES FL 14 CIY-§1-2P &
The VP [] oELETE 21TILE [dChange [ Addition |©
HANS CAYON, JUAN 22 NAME
it enpass | 820 MADRID STREET 23 STREET ADDAFSS
CITy- 81 1F CORAL GABLES FL 2 4 CITY-ST-2P
T S LT DELETE 31TNLE [Jchange [ Addition
HAME TOMAS, PAUL 2 NAME
sreceranonss | 20 SAN SEBASTIAN AVENUE 2.3 STREET ADORESS
Gire 1.2 CORAL GABLES FL 34, CIY-ST-21P

e | T F DECETE I 41 TTLE [T Crange L Addilion
NN CAYON, REBECA 4.2 WAME
see) aoceess | 820 MADRID STREET 4.3 STREET ADDRESS
GITY-§1 2F CORAL GABLES FL LACITY-ST-7P
TMLE I DELETE 5.1 THLE [JChange [ Addition
NAME 52 NAME
SIHEED ADDRESS 5.3 STREET ADDRESS
Ly -S1. 1 54 CITY-S1-2P
TILE ) L] oeLew BITILE [ Change L] Addition
HAM: £.2 NAME
SIREEY ADDRESS £.3 SYREET ADDRESS
Cy- ST o 64 CITY-ST-2IP
14. 1 0o horeby Gerlity thal the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

infarmaton indicated on this annual roperl ar supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officor or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slat:tes; and that my name

daold1 T Gbi-us9>

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘

Date Daytime Phane ¥

s



