FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

o 1997 s
DOCUMENT # P94000056396 (2)

1. Corporation Narr¢:

CARAMBA, INC.

CFrci Pace o Boness T T igiing Address ”lmm "I m" "I" "m ll"l Ilm ||||| lml I"II "HI Iml II" Im

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

-

108 NE. 15T AVENUE 108 NE. 15T AVENUE
HALLANDALE FL 33000 HALLANDALE FL
us
3. Date Incorporated or Qualified | 3a, Date of Last Report
e _ 07/26/19M4 04/26/1696
2. Prncipal Place of Busaess 2a. Marling Addrass 4. FEI Number Applied For
ol 2] 650510668 Not Appicable
Sute, Apt #, el: Suile, Apt. #, elc. iti
S - ‘ ¥ ' B. Certificate of Status Desired 0 $8'75 Additional
22l Pl Fes Required
i Crty & State | City & State §. Election Campaign Finanging 35_00 May Ba
L] 381 Trust Fund Contribution (] Added 1o Fees
. Country | w Country B. This corporation has liability for injgngible tax under 5. 199.032,
ﬂ]_m ] gﬂw_____u___ 231 _ [30] Florida Statutes Yes [ No
Lo 9. Name and Address of Current Registered Agent 10. Name end Address of New Ragistered Agent
ANDERSON, SARAH 81| Wame
108 NE. 1ST AVENUE 82| Street Address (P.O, Box Number s Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

| T4, Pursuant to the pravisions of Seclions 607,002 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of ehanging its registered
othice or reg stered agont or both, in the State of Flonda, Such change was authofized by the corporation’s board of directars | hereby accept the appointment as registered
agoent | an famoac with, and aceepl the ohiigabons of, Section 6070505, Florida Statutes.

SIGNATUALE . . . —
S s e |1ru!1‘:l narng ot 3 Al {NOTE Fegislered Agenl siprature req.red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DRSS T DELETE 11TILE [.J ctange [ Addition
HahdE ANDERSON, SARAH 12 NAME
sruis oontss | 108 NE. 18T AVENUE 13 STREFT ADDRESS
OY-5T- 2 MDN-E FL - _H»u LIry-§1- 2P
e T T T T T T e 21 TITLE [Tchange [ Adaition
NEME 2.2 NAME
STRPE T ADORESS 2.3 STREET ADDRESS
L 2. 4CiTY-§T-2P
R (1 DELETE 21 11l [ AChange ) Acaition
NAML ; 32 NAME
SURHE AR 2 | 3.3 STREET ADORESS
CHY-51- 24 - ) ) 34.CTY-81-20P
h.-i.i%;F_-_.-_ o e WELET[ 41TILE D Change [:] Addilion
AR 4.2 NAME '
STREETADTHE S 4.3 STREET ADDRESS
/-5 2iF ) - e 4.4 CITY - §7-2IP
L [T GaET e [ change [T Addition
NEWE 52 NAME
SIHEEL A 5.3 STREET ADDRESS
| cith-si- a0 L ) SAQITY-51-2IP
wme 1 ) [T DELETE £1TITLE [JChange L] Adgition
HA 52 NAME
SIHEET AD0HTSS &3 STREEY ADDRESS
oSt | 64LTY-SI- 2P

14, 1o hee ‘thal Ing: inlormation supplied with this fiing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarnation tecl on thig annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that

Fasn an offticer of direclor of (hegorporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my nameg

aPpears m ';:m(k 12 or Black Wn an attachment with an address qtv
Mo SoiatilliRidersa,, Presiclent 1[3/a3 433 o3

SIGNATURE: thalbe y ) " 4 ;
SIGNATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayting Frone
0113028

[ PR_OHT 67 lri--':"s‘- FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 : Ooam

CR2E034 (9/96)




