FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT e 3‘1’;@ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON by Sandra B. Mortham

ANNUAL REPORT

1996 <

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000032718

1. Corporation Name

CARIMAT, INC.

(6)

Principal Place of Busingss Maifing Address

LG R T

1220 COLLINS AVE 1220 COLLINS AVE
STE 330 STE. 330
MIAMI BEAHC FL 33139 MIAMI BEACH FL 33139 B
us us 3. Date Incorporated or Qualific ¢ | 3a. Date of Last Report
) 04/29/1994 07/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0487521 Not Apphcable
Suite, Apt. #, etc. Sue, Apt. #, etc. §. Certificate of Stalus Desired (| $8.75 Adc!ilional
22 El Fee Required
| City & State | City & Sate 6. Election Campaign Financing ] $5.00 May Be
231 23] Trust Fund Contribution Adoed to Fees
Zipy Country | aop | Country B. This carporation has liability for intangible tax under s 189.032,
@, . 25 2;| 3;[ Florida Statutes O] Yes ONo
Lo ", Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
OROSZ, BRUCE B2| Straot Address {F.O. Box Number is Not Asceptahle)
1220 CALLINA AVENUE
STE. 330 83
MIAMI BEACH FL 33139 84| Giy FL ‘35 Tip Code

famniliar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

1. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Fiorida Statules, the above-named corporation submits this slaternent for the purpose of changing fts. registered office
or registered agent, ar both, in the State of Florida Such chan%e was authorized by the comporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE | . e e e e e e e e e e e e
Sloralar typad or prinlad name Of registansd agent and Gle i appicatk: INOTE Regstered Agan! signalure re wiredl wher rainstanng: 18T

[ 12, - OFFICERS AND DIFECTGRS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TIILE P Y DELETE 11TITLE [ Change [ Additan
NAME OROSZ, BRUCE 12 NANE
steeer sooress | 1220 GOLLINS AVE 1 3STREE] ADORESS
CItv-57. 2P MIAMI BEACH FL 1.4 CITY-51- 2
it VP [ DELETE 21T {7 Change [ Addition
N SIMON, CARRIE 22 NAME
sweerancress | 8270 SW 82ND AVE 23 STREEF ADORESS

_Eiy-s1-mp MIAM FL : 24 CITY-51-21P
TILE [7] DELETE 3 1TINE [l Change  [] Addilion
NAME 32 NAME
SIFEET ADDRESS 33 STREET ADDAESS
CIlY-S1- 2P 34CITY-ST-20
TILE ] DELETE 41 THLE [ Cnange [ Addition
HARE 4.2 NAME
SIREET ADDRESS 43SIREE} ADDRESS

| CHY-S1-2Ip 44C0Y-31- 7P
TITLE ] DELETE 5 1 TITLE [3 Change  [] Addition
HAME 5.2 NAMIE
SIRFET ADDHESS 5 3 STREET ADDRESS

| crv-si-ze L 54CHY-$1-7P
TILE [J GELETE 6.1TILE [ Change [} Addition
NAM: 6.2 NAME
STHEET ADPRESS 63 S1gEETADDRESS
Gry-§T-2F . Tomy-51-2p

14. | do hereby cerlify that the information supplied with 1
certify that the information inclicated on this anrualg

Ting is voiuntarily furnjstfed and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
rl or supplernental wal raport is true and accurate and that my signature shall have the same legal effect as if made under
ar owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ith gt address.

PRINTED NAME OF SIGNING DFFICER OR DIRECTOR | [t e Py
PR (el

SIGNATURE: __

SIGNATURE AND

CR2E034 (12/95)




