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

PROFIT i
CORPORATION
ANNUAL REPORT

1998 % U osonor comomons Secretary of State
DOCUMENT # P94000049608 (0)

1. Corporation Name

CAIRO INC.

Sandra B. Mortham

IR

Principal Place of Busingss o I uM:nIlng Addrass
557 S.W. 12TH AVE. 557 SW 12 AVE
FORT LAUDERDALE FL 33312-2478 FT. LAUDERDALE FL 33312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 07/05/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] T - 65-0511568 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. - , $8.75 Additional
’El - ??l - ) §. Certificale of Status Desired 3 Fes Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 Way Bo
El___________“ - 28] Trust Fund Contribution O Added 1o Feas
Zp  Gounuy | Sip | Country B. This corporation owes or has pald the current year Intangible
@_v_“d_____i @) 1_'_9]__‘ - . ao.l Personal Property Tex dus June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AZCURRA, CONNIE 8% Neme
1536 GRANT ST B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019 |
a3
84| City FL lasl Zip Code
1. Purggant 1o 1he provisions of sechions 607.0007 and G607 1508, Flonda Slalutes, the above-named corparalion submits this statement for 1he purpose of changing Its registerad

othico or rogisteced agent, of both, i the Stale of Flonda Soch chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accapl the obligations of, Sechon 607.0505, Florida Stalutes.

SIGNATURE _ . _ . .
L] Stgranore, typeid oe o bod e ol regtetedagent nosd bhe @ appd ol e (NOIL Flegistered Agonl signature roquired whan reinstatng) DATE
12. T GNc NS AND DIREGIORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVST R ST Oondt T foanne L1 change T Addition
NAME AZCURRA, CONNIE + 2NAME
seerappaess | 1536 GRANT ST 13 STREET ADDRESS
oY-S1 2 HOLLYWOQOFL 14 CiTy-ST-21P
TITLE [T petene 21TINE [T change [ Acdition
HAME 22 NAME
SYREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P 2 ACY-S1-2P
TME o T T T beiete 3UINE [T Change  [J Additions
NAME 3.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2ip e o 34 CITY-§T-2IP
L [T oeee £1TITLE I Crange ™ 7 Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST- 2P 44 CITY-§1-219
TITLE A ) T 5% TIILE i Change [T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STAEET ADDRESS
CIFY-§1-2IP ) - 54 CTY-5T-2F
e ' e Dok B1TIMLE [T Thange L] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-S1-7P e G4 TITY-ST-2P
14. | horeby cerlify thal the information supplicd wilh this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the Information

indicatad on thug annual repont or supplemental pnnual report is rae and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or droclor of tho corporatipert the receiver o iustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangey nan attachmaent wittn addross

SIGNATURE+X e/ (orir Pocnse dfilie—

- ‘;"b [ ORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CR2E034 (10/97)



