FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT # P94000051760 (4)

1. Corporabion Nanic

fLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

CARIKEV INC.

P Piace oF Husingss Mailing Address

672 NW 171157 TERRACE B72 NW 171ST TERRACE
MIAMI FL 33169 MIAMI Fi 33183
3. Date Incorporated or Qualified 3a. Date of Last Repont
e 07/11/1994 08/25/1995
2. Prinwipal Place of Basiness 2_a Maflng Adicress 4. FEl Number Applied For
|21] R £ 650505379 Nat Appicabic
Siite, A HL et _ Suite, AL, ete. 5. Certificate of Status Pesired 0 $8.75 Additional
o o ?11 o ] Fee Required
Ciily & Slater B Cry & Stale 6. Elaction Campaign Financing O 35‘00 May Be
23| L R 23—! Trust Fung Contribution Added to Fees
e Country | Fey __ Country 8. This corgoration has habibty for intangible tax under s 199.032,
24 s 29] o 3;)1 o Florida Statutes O ves Mo
8. Name and Address of Current Registered Agent O T 10. Name and Address of New Reglistered Agent
81| Name
CLARKE, KEVIN A 82| “Street Address (P-O. Box Number is Nol Acceptabie)
872 NW 171ST TERRACE —
MIAMI FL 33169 83
I S
84 Ciy FL Ias Zip Code

1L Pursuand 1o the provisions of Seclions 6070502 and 6071508, Florda Statutes, the above-named oorporation Submds this statement Tor the purpose of changing its registered office
or regstined aganl, o Lolh, 0 the: State of Plonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
Tarnibiae with, and ancep! the obligations of, Sechon BO7.0505, Florida Statutes

SIGNATLEE

| Bar ety 6 ] 1 e L vy _ NOTE Fagetered Agont Sgnatire redured whed fenstaired DATE &
2. © OMC(RS ANDDIRECIORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PT [CIDELETE LTI [ Change [ Addition =
b CLARKE, KEVIN A 1.2 NAME §
SR EALRFSS 872 NW 171 TERR. 1.3 STREET ADDRESS ]
Whi sl aw MIAMI FL 33169 o 1417 -5T-2F &
e VP S L] 2 1TILE . O Change ] Additon | O
berL CLARKE, CAREEN 2 2 NAME
shbaneess | 872 NW 171 TERR. 2 ISTRFT | ANDRESS
AT MIAM! FL 33169 e 2400y-51-70
n.f [ DEceTE 3 1THLE [] Change 7] Addition
TR 32 NAME
SR T ANGRLES 33 SIREFY ADDRESS
(RN L R 340HY-SI-7P
ME ] DELETE 4 1TILE [ Change ] Addstion
(T 42 NAME
SIRET | ADPE S5, 4 3STHEET ADDRESS
CHv aT-a e 44CITY-SI-2P
e [ DELETE 5 1 TIILF [ Change [ Addition
(TR 52 NAME
STEELTALONE S5 53 STHEET ADDRESS
L D e 54Ciry-SI-2p
it [] DELETE 6 1TILE [ Change ] Addition
TR 52 NaME
SIHEE ATDRESS, &3 SIREET ADDRESS
e S §4CITY-ST- 2P

T4, 1k heretiy cerbfy thal the information supphoc wath this filng is voruntarily fumished and does not qualify for the exemption staled in Section 119.07(3(K), Florica Statutes. | further
tertity Piat the infunnation indicated or his annual reporl or supplementa! annual report s true and accurate and that my signature shall have the same legal effect as if made under
vathis that | am an ofhcer or director of e corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my nama
apncirs in Bloch 12 or Block 13 ¥ changad, o on an allazhment with an address,

SIGNATURE: W‘“‘\ Aeyir Contps (Peesnert)  o3-05-75  (95)hasS02.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone b




