.
"' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CADANA CORP.

P94000024505 (7)

Principal Place ¢f Businass

18 W FLAGLER ST
SUITE 305 BISGAYNE BLDG

Mailing Address

19 W FLAGLER 5T
SUITE 305 BISCAYNE BLOG

FILED
Mar 16 1998 8:00am
Secretary of State

VAT A

O NOT WRITE iN THIS SPACE

MIAMI FL 33130 MIAMI FL 33130
3. Date Incorporated or Quafifisd
A 03/24/1994
2, Principal Piaco of Businoss 2a. Mailing Address 4, FE! Number Applied For
2 B 1 NOT APPLICABLE Not Applicable
Suite. Ap1. ¥, elc. Suite, Apl. #, elc.
to. Apt . el L.y SUEAPLE Blo 5. Cerlificate of Status Desired [ $8.75 Additonal
@ 27! Foe Reguired
City & Stale Cily & Slate 6. Election Campaign Financing $5.00 may Be
E] Z—BJ Trust Fund Conlribution Added to Fees
2p __ Country I Country 8. This corporation owes or has pald the current year Inlanglble
EI 25] _ 29] a0 Personal Property Tax due June 30. Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAPLAN, STANLEY P ESQ 81 Name
19 W FLAGLER ST 82| Strest Address {P.O. Box Mumber is Not Acceplable)
SUITE 305 BISCAYNE BLDG
MIAMI FL 33130 83
B4 City FL 85| Zip Code

SIGNATURE

505, Florida Statutes.

1. Pursuani 1o The provisions of Soclions 607.0507 and 607 1508, F lonida Slatutas, the above-named corporation submits this statement for the purpose of changing is registerad
office or registerod agent, or both, m the Siate of florida Such changc was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Section 607 }

Signature, s o prnting n.;n;: of epudored agede and tha tapplesble . (NOTE - Rogrslerad Agent signature required when reinslaling) DATE
12, GIFICH RS AND DRt CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIE PD o e _D DELETE 11TITLE ] Change T Addition
NAME CELLINI, ROBERT J 1.2 NAME
smeeraopeess | 19 W FLAGLER ST SUITE 305 1.4 STREET ADDRESS
GITY-51-2P MIAMI FL . 14 CITY-ST-2P
TITE <D [T bELETE 2ATIHE [TChange T Addition
NAME CELLINI, CRISTINA 22 NAME
sweeraooness | 19 W FLAGLER ST SUITE 305 23 STREEY ADDRESS
QY -5T-2P MAMIFL 2.401Y-ST-2P
TILE VD [ Torcere LITLE CJ Ghange ] Addition
NAME KAPLAN, STANLEY P 2.2 NAME
sweeraporss | 19 W FLAGLER ST SUITE 305 33 STREE ADDRESS
CITY-§1-2P MIAMI FL o 34.CITY-S1-2
TIE [T petete A1 TILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST- 2IF . 44 CiTY-8T-2IP
T [T DECETE 51TIIE [T change L Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-1-2ip . 54 CIFY-ST-21P
TILE | J DELETE 6.1 TITLE [T change L] Addition
HAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1-21P B4 CITY-ST-21P

indicated on 1
Block 12 or Block 13 (Lakiga

SIGNATURE: , ,

tis annual report of supplemoental annu
officer or dirgctor of tho corporatigr ;

wmnt

with an address

14. | hereby cer:ilr that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivaer or trustea empowered to execule this reporn as required by Chapter 803, Flondg Statutes, and that my name appears in

SN 3 /10(98° (0?9135

CR2E0Q34 (10/97)



