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

PROFIT S FLORIDA DEPARTMENY OF STATE

CORPORATION Sandra B, Mortham Jan 3 O 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P94000032718 (6)
AR A

1. Corporatich Name

CARIMAT, INC.

Prircipal Place of Business Mailing Address
1220 COLLINS AVE 1230 COLLINS AVE
STE 330 STE. 330
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE _
us us 3. Date Incorparated or Qualified
04/29/1994
2. Principal Place of Bugingss 2a, Maling Address 4. FEI Number Applied For
E E‘ 650487521 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
I e e AP 5. Certificate of Status Desired (I $8.75 Addtional
E’ - ;) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Ej Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
_2_4-| E’ E a Perscnal Property Taxdue June 30.  [JYes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OR0SZ, BRUCE 81| ame
1220 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 330
MIAMI BEACH FL 33139 8
Ba| City ) FL |ss| Zio Code

atules, the abave-named corporation submits this statement for the purpose af changing its registered

s 607,0502 and 607.1508, Flotid,
e was authorized by the corparation’s board of directors. [ hereby accept fhe appoiftment as regisiered

11. Pursuant to the provisions of §
h, in the State of Florida. Such chy

office or registered agent, of,

agent. | am famitiar with, 3 accept the gbligations of, Sectio 7.0505, Ficrida Statutes.

SIGNATURE [A, /é—\ %) C} K
SHGRMLTS, Typs 0 napte of ragistared agent and fite it aRphcable. (NOTE. Registared Agent signaturs recuired when reinstating) | DATE -

12, / _ OFFICERS AND DIRECTHRS ™, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE p 7 U JELETE 11 TILE L Change [ Addition
NAME QROSZ, BRUCE 1.2 NAME
STREET ADORESS COLLINS AVE 1.3 STREET ADDRESS
CITY - ST-2IF HIAM] BEACH FL 1.4 CITY-ST- 2P
TTLE VP LT DELETE 21 THLE (1 change L1 Addition
NAME SIMON, CARRIE 2.2 NAME
STREET ADDRESS | 8270 SW 82ND AVE 2.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2, 4 CITY-ST-2IP ~
TIILE [J pELETE 3TTITLE [Tchange L[] Addtien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-$T-ZIP —
WITLE [T DELETE 41 TITLE [ cChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS § 43 STRET ADDRESS
CIYY-ST-2IP 44 CITY - §T-2P L ) L
TILE ] DELETE 51 TILE [ Tchange  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-57-2P o 5.4 CITY-§T-2IR e
TITLE [ DELETE 81 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY .SP<7P
14. ! hereby certify thal the information supplied with this filing does not qualify for the sx@mption stated in Sectian 119.07(3)(i), Florida Statutes. [ further certify that the information

officar or direster of the corporation or the [afeiver or trystee eppowerad to grecute this report as required by Chapter 507, Flarifia Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on fEghment with a4
SIGNATURE: Y DIRED Clan(al

indicated on this annual report or suppi&;? annual report is true and accurgi® and that my signature shall have the same legal effect as if made under aath; that | am an

CR2E034 (10/97)




