PROFIT
: CORPORATION
"ANNUAL REPORT

1997

_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

Rkl

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

1. Corporation Name

| CIAG, INC.

DOCUMENT # P@4000056428 (3)

-Princlpal Place of Business
7270 NW. 12TH 8T,

| w0
MIAM(CFL 33126

" Mailing Address
7220 NW. 12TH ST.
4

MIAMI FL 331261827

FILED
Apr 21 1997 8:00am
Secretary of State

AR AR

3. Date Incorporated or Qualifisd

3a. Dalc of Last Repaort

SIGNATURE

, L 07/29/1994 | 04/19/1996
2, Prncipal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21] 26 o 650508272 Not Applcablo
Sulte, Apt. #, elc. Suile, Apt. #, ele. i
. P I e P 6. Certificate of Status Desired O $B'75 Additional
27 Fes Required
Ctly & State __ City & State 6. Elsction Campalgn Financing $5.00 May Bs
el Trust Fung Contribution Addad to Fees
Zip Country | p __Country 8. This corporation has fiability for intangible tax under s. 192,032,
|25) 29]_________________ - 30] Florida Statutes Yes [ No o
9. Name and Address of Current Reglistered Agent e Ao 10. Name and Aqgr_e_rg_s__o!ANew Registered Agent
ALVAREZ, CESAR B1) Namo
1210 NW. 12TH sT‘ B2| Sireet Address (P.O. Box Number is Not Acceplable)
#560 _
MIAMI FL 33126 83
4
84| Cily FL 85] 7ip Codo

et e e e e dodl [ ...

11, Pursuani lo the provisions of Scclions 647 0L0P and G07,1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing its registered
office or repistered agonl, or both, in the Slale of Harida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statules.

R

ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

" Chiange T Adiition |

CR2E034 (9/96)

[T change D}\ﬂa—lll_[)-ﬂ—

ST Dhchange L aadition |

Signature, typed or printed namd (-i-(-;-aws-l-l-:vc-!-:i a-:_,Eh_l nu:i-Int\'l-_l‘“éfu'w'l':,al;r_u ) - '(Nd1 £ Iiﬁgws[}?«k-d}i{hﬁ ?;ig'iéﬂa(é}e?iﬁﬁm.}!?iéh};?d:?i{g‘}"
12, OFFICERS AND DIRECTORS 13.
TILE PSD R W (T T T L (A
NAME ALVAREZ, CESAR 12 HAME
staeeTanorss | 9% 7270 N.W. 12TH ST, #560 13 STREET ABDFESS
orv-sr-ze | MIAMIFL 33128 14 CRY-ST-21F
TIME 1] TOotee T e -
NAME GARCIA, MANUEL : 29 HAMI
BTREET ADDRESS % 7270 NW. 12TH ST. #5680 23 8TRELT ADDRLSS
omv-sr-ze | MIAMEFL 33128 M eaonvsiae
TILE Tasuote T s T
NAME 32 NAME
STREET ADDRESS 33 STREE) ADORESS
City-$1-21p o _J3d.cny-s1-ze
“THLE - TTokete T e
NAME ./ 4.2 NAME
- STREEY ADDRESS 4.3 STREET ADDRESS
OITY-$1-20P AACITY-ST-2P
TITLE [ oeLETE 5.1 L
R 5.2 NAME

i1 STREET ADURESS 5.3 SIRLLT ADDMESS

g omv.stae L SACHY-51-2F e
e T orteit 6.1 TI1LE
NAME 6.2 NAME
STREEY ADDRESS 6.4 STHEET ADURESS
CITY-ST-21P §.4 CIY-51-707

T ] Change [ Addilion |

[l Changs (1 Addilion }

14.

appears in Block 12 or

e m oak m e a amae & e

ck 13 if ¢cha

nw.n an altachment with an address.
Vb N )

do hareby deriity thal (he mformation suppiicd wih 1His Hling doos nof quality Tor the exemption staled in Section 118.07(3){7), Florida Stawies.  further cerlify that tho
information indicaled on this annual report or suppicmental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcl}uwyc corporalion or the receiver o trustee empowered 1o execute this reporl as required by Chapler 607, Florida Stalules; and thal my name

. /”/fm N A M A



