FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corshmon gk "Rz Apr 01 1998 8:00am
ANNUAL REPORT % WS Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

LRRT

DOCUMENT # P93000012637 (3)

1. Corporation Name

CAY - TOM, INC.

A

Principal Place of Business Mailing Address
820 MADRID ST 620 MADRID ST
CORAL GABLES FL 33104 CORAL GABLES FL 3314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26 6503089383 Not Applicable
ito, . ¥, 8elc. Sunte, Apl. #, elc.
=l Sulte. Apl. #. elc wie. ApL. & el B. Cerlificate of Status Desired ] $8.75 Addiional
22 [27] Fee Required
City & State Cry & Stale 8. Elaction Campalgn Financing $5.00 May Be
23 E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
24 m ;;t m Personal Property Tax due June 30. D Yos Ono
9. Nama and Addreas of Current Registered Agent 10. Name end Address of New Reglstered Agent

HUBERT, ROSA M 81( Name

5600 SAN VICENTE ST 82| Strae! Address (P.O. Box Number is Mot Acceptable)

CORAL GABLES FL 33148

83

ssl Zip Code

84| City FL

FRE

11. Pursuant 1o tho prowisions of Sections 607 .0L02 ard 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ghanging its registered
office or ragistored agent, or both, in the Stato of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accepl lhe appoiniment as regisierad
agent. | am familiar with, and accepl the ebhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signalure, ysredd or printed namue ol togederisd agaul and e 1t apphicabli {NOTE Ragistersd Agent signature requirad whan reinataling) DATE
12. OF FICE RS AND CIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oeeETe 11 TILE [T Change L Aadition
NAME TOMAS, TOMAS 12 NAME
smeer appress | 20 SAN SEBASTIAN AVENUE 13 STREET ADDRESS
CiTy-ST- 2P CORAL GABLES FL 14 CITY-ST-2IP
e VP [ DELETE 21 TITLE [J Change [ Addition
NAME CAYDN, JUAN 2.2 NAME
staeer aponess | 820 MADRID STREET 2.3 STREET ADDRESS
CITY-S1-21P CORAL GABLES FL 2.4 CITY-ST-2IP
e [ [T peLere 3.1 THLE [J change  [J Addition
NAME TOMAS, PAUL 3.2 NAME
seeranoress | 20 SAN SEBASTIAN AVENUE 3.3 STREET ADBRESS
CIv-ST-ZIP CORAL GABLES FL 14 CITY-ST-2IP
TITiE T W EGE A1THLE [ Change” [ Addition
NAME CAYON, REBECA 4.2 HAME
smeevanpress | 820 MADRID STREET 43 STREET ADDRESS
env-ST- 7P CORAL GABLES FL 44 CITY-ST- 7P
TLE [ DELETE 517ITLE [Jcrange  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
GHY-ST- P 64 CATY-ST- 2P
UME [ bELETE 6.1 TITLE J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-51-21P 64 CITY-S1-2P

14, | hereby certif?/ that the informalion supphad wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemantal armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diroctor of the corporation or tha receiver or trustes empowered to execute this report as required by Chapiter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If changod, or on an attachment with an address
CI~NATIIRE: Aﬂ &004( Tam (home alaelop bilol- Y4693

CR2E(34 (10/97)



