_

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT it
CORPQORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCYMENT #  P94000023588 (4)
CARAVAL, INC.

]

Principa’ Place of Business Mailing Address
1120 SW 86TH CCURT 1120 SW 86TH COLRT
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualiied 3a. ‘Date: of Last Repan
2. Principal Place of Business - 2a, Maiing Acldress h - 4. FEI NU‘-’!'\D(![ ) | AE,]FJI OC“WF [als
21] o feel , 650943722 ot Appl cab'e
Suite. Apl #, el Sute, Apt # etc iti
u F ) Lt AR 5. Corlificate of Stalus Desired L | $8'75 Additional
22 ;1 ) = Fee Required
Ciy & Staie | Cly &St 6. Election Campaign Financing [] $5.00 Mmay Be
m I . 2a S Trust Fund Contribution — Addedlo Fees
Zip _ Courtry Zip  Counilry . Tnis corporabon has habiaty for intangible lax under s 199 032
;l |2 ] . _ Ei] N _30| - ] Flonda Stalutes D Yos mfi"
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen
81| Name
LANCE JOSEPH P.A. i
6950 N KENDALL DR 82] Streel Address (P.0. Bax Numbcer is Not Acceplable)
SUITE 200 & -
MIAMI FL 33156
84| Ciy FL 8s l i Code

$1. Pursuant 10 the provisnns of Sections 607.0502 and 607 1508, Flonda Stathiles, the abave-named corporalion submits tris statemant for the parpase of changing its registered
office or registered agent, or bath, v Ihe State of Florida Such changa was authorized by he corporator's toard of directors Fhercby acerpt he anpoinimant as regrstoned
agent | am farmihar witn, and accept the oohiganons of, Section 607.0505, Fiorid: Statules

SIGHATURE  _ U, o . e R . e - -

S e 3 e tend 33 Bl 3k oA F4IIE Feng e i1 At s 13010s T e I
12, O ICERS AND DIRECTORS 13, ] ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12
TilLE PD T[] oecere VETIIE [ ] crame [ ] Adtuen
NAME DIAZ, LESUE 12 HAME
swaeer econess | %1120 SW 68TH COURT 13 5IREFT ADDRESS
CiTy-S1-2P MIAMI FL 33144 14 CITY-SI- P
e T ] oecete FUTIILE [T crange [] Addton
NAME 22 NAKE
STREET ADDRESS 2 5IAEHT ADDRESS
Qry-§1-2ip _ - 7 2 40y -ST-2IP ]
T L] oeee 31INLE [T Change ] Acditen
NAKE T2NAME
STREET ADDRESS 33 §THEE | ADORESS
CITY-S1-2¢ 34 CIY-§T- 7P R
TITLE ' (T oecene 41T (7 change [] Addwos
NAME 4 2N
STREET ADORESS 45 STEEET ADDRESS
CITY-ST-2iP 44CY-5T-2F
TiTLE LT opeeene S1HILE [T crange [ ] adgaiton
HAME 52 NAM:
STREET ADDAESS 5.3 SIRELT ADDRESS
Ciy ST S4CITY-SI-2I
we . | ’ T i T oeer Rsrnnr ) [T changs ] aaiitios
NAME €2 NAME
STREET ADDRESS £ 351REE| ADDHESS
CIrY-ST- 7P BATITY-SI- &P

14. 1 do hereby certify that Ihe icformabon suppled wity 1his filing 1s volurdarily furnished ana aoes nol qualty tor the oxempton stated in Seclan 139 07(13)(k}, Florida Statutes |
further certify that the i manon indicaigdt on this annual reporl or supplemental 8nual report is true: and accurals and that iy § Jiature sha', have the same logal effect as if
made under oalh, that 1 ari an oticer or o the receiver or lrustec empawerad 10 oxacuts IS report as raquaired by Crapter 817, Flonda Statutes and
that my narme appaars e Block 12 or Bl attachmant wp# an address

205
SIGNATURE: - ledie Dz 0 v[% Al - 006

SIGNATURE AWy pE] O FRINTED HAME OF $IGKING OFFICERJDR DIRECTOR T, Loy amr Py

CR2E034 (3/96)




