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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 <
POCUMENT # P94000027822 (3)

Corporalion Name

CAFFREY ENTERPRISES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A O

Princlpa! Place of Business Mailing Address
17621 5w 84 CI 17621 SW 84 CT
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss “2a. Mailing Addrass 4. FE| Number Applied Far
m 26 65:@_84016 Not Applicable
Sulte, Apl. #, elc. Suite, Apt #, elc.
P ‘ P $. Certificate of Status Desired | $8.75 Adational
E] 27 Fes Required
City & State | City & State 6. Elagtion Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the curepl year Intangible
m 25 28 30' Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARROYO, ENRIQUE 81| Name
8701 SUNSET DR 82| Street Address (P.O. Box Number is Not Acceptable)
S MIAMI FL 33143
83
84| City FL 85] Zip Code
T1. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famil:ar with, and accent the obligations of, Section 607 0505, Florida Statutes

SIANATURE

Sign#iore, fypod o prntes namu of 10gistred agni and Wie | aphealio. (NOTE: Regsiored Agani Signature requirod when 1oimstaling} DATE
1z, OFF ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS ANDY DIRECTORS IN 32|
TITLE D [T DELETE 11TRLE [T Changs T Addition
NAME CAFFREY, DENNIS F 12 NAME
smeeTAporess | 17821 SW 84 CT 13 STREET ADDRESS
£ny-s1-2P MIAMI FL 33157 14 CAY-ST- 2P
TITLE [T oELETE 21TME [ change 1] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS ’
OITY-ST-2IP 2 4CNY-ST-2P
TMiE [T peLETE 34LE J Change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 CIfY-ST- 2P
TE ] DELErE 41TTLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T-21P 44CITY-5T-2P
ME [ DELETE 51TITLE 1 Change T2 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! ADDRESS
GITy-T-21P 54 CITY-ST-2IP
TILE ' T DELETE 6170MLE T Change [T Addilion
NAME . ! 5.7 NAME
_STREET ADDRESS ! £.3 STREET ADDRESS
CITY-$T-21P 64 CITY-S1- ZIP

14| haraby oertifﬁ that the information supfllwed wilh this filing docs nol qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an
ofticer or director oiwon of the rec t lAslec egpnggrered o oxecute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1 or on at itl

CIGNATURE: NeLa/allC A & = a2 BARr  resar)ane.zuds)

FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

CR2E034 (10/97)



