FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLA INFANTE, INC.

Principal Place of Business Mailing Address

FILED
Jan 22 1998 8:00am
Secretary of State

ARV A

22] 27]

1881 NE 26TH ST. 1681 NE 26TH ST.
STE #60 BOX A7 STE #60 BOX A7
WILTON MANORS FL 33305 WILTON MANORS FL 33305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/20/1994
2. Pringipa! Place of Buginess 2a. Malling Address 4. FEI Number Applied For
2_L| 26 65‘0493884 Mot Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, etc. 6. Cenlificate of Status Deshed D $8.75 Additional

Fee Required

City & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 28 Trust Fund Contritution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;9‘[ ﬂ Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
INFANTE, CARLA 81 Name
1881 NE 28TH ST 82| Street Address (P.C. Box Number is Not Acceptabla)
STE 60
WILTON MANORS FL 33305 83
B4; City 85| Zip Codo

FL

11. Pursvant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposeé of changing its registered
office or registerad agont, or bolh, in the State of Florida Such change was authorized by he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 6070505, Floriga Statutes.

officer or director of the corporaliol

Block 12 or Black 13 If changegetr gn tacgyment wilh an address.
: w7 _LJ‘E; £

RIMARET AT A

SIGNATURE
Stgnatwe. typad or printed namw of ragistered agent and title il applicable. [NOTE: Regstarad Agent signaturs required whan rainstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1Y [T DELETE THTILE [T Change  [_] Addition
NAME INFANTE, CARLA §.2 NAME
stager aobress | 1414 NE 16TH AVENUE 13 STREET ADDRESS
CITY -§T-21P FT. LAUDERDALE FL 1.4 CITY - ST-2IP
TITE T T DECETE 29 TITE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CAY-ST-2p 2.4 CITY-5T- 0P v
TITLE [T DELETE 3.1 1IMLE [Jchange  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 34.CITY-51-2iP
TILE [J peLeTE 41 TILE [T change  [_] Addition
NAME 4 2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
City-S1-2tP A4 CITY-ST-2IP
TITLE [ oecere 5.17ITLE L] change T Adaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-S1-2iP 54 CITY-ST-21p
TLE [T DELETE 617TMLE [T crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1-ZIP 5.4 CITY-ST-2Ip
14, | hereby certify that the information suppliod with this fitng does nat qualify for the exemplion stated in Seclion 119.07(3)i}, Florida S1alutes. | further certify that the infarmation

indicated on this annual repor or supplomental annual roport is true and aecurate and thal my signature shall have the same legal eflect as if made under oath; that 1 am an
r the receivor or trustee empowersd to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F Y PN @I.’Uf Vo P aiie o ?\

CR2E034 (10/97)



