FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ O 7 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL FEPORT e Secretary of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P94000084121 (0)

. Corporation Name

CAAP INTEANATIONAL CORPORATION

AR IAE

Princlpal Place of Business Maliling Adciress
§575 NW J4TH AVE 5575 NW 74TH AVE
MIAMI FL 33168 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/17/1994
2. Principal Place of Businoss 2a. Mailing Agdress 4. FEI Number Applied For
1] 26] 650534172 Not Applicabio |
Suite, Apt. ¥, atc. Suite, Apl. 4, etc. i
P —- WG Ap ° 5. Cerlificate of Status Desired b4 $8.75 Addtional
22 2-;[ Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
2_31 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;ﬂ 2_EI m k1] Personal Properly Tex due June 30. [ ves [ o
2. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
RIVERA Y DE PIEROLA , CARMEN Y 811 Name
8570 NW 54TH STREET 82| Stroet Address {P.Q. Box Number is Nol Acseptable) “
MIAMI FL 33166

a3

84| ciy FL !stjip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slale of Fiorida, Such change was authorized by the corporation's board of directers. | hereby accept the appoinimont as registered
agent. | am familiar with, end accept #ha cbligations of, Section 607.0505, Flprida Statutes.

SIGNATURE — P

CR2E034 (10/97)

Signature, typad or printed name al regiEtered agent and tille il appicabla (NOTE: Regustered Agent signature requlred whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TILE TDPVS T T DELETE 10LE T T Change ™[] Audilion
NAME RIVERA Y DE PIEROLA , CARMEN Y 1.2 NAME
staeer aporess | D575 NW 74TH AVE 13 STREET ADDRESS
BITY-5T-2IP MIAMI FL 14 CITY-51- 2P
TMLE [T oeLere 21TILE Cd change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-5T-21P 2. 40Y-51-2p
TE [ oeLETE 31TMLE {Jctange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy -5T-2P 34, GITY-ST-2P
TITLE LI DELete 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREFY ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2IP 4.4 GITY -ST- 2P e
TTLE [T oecete 51 TIMLE Clchange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Y- 5T-2P 5.4 GiTY-S1- 2P
TITLE TTotLEre B.1TMTLE [T Change L] Addition
RAME 5.2 NAME
STREEN ADDRESS 5.3 STREE? ADDRESS
Cirv-$1-2ip 64 0ITY-5T-2P

14, | hereby cerlify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomental annuat reporl is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an
officer or director of the corporal 0 recelvef of liyspo cifpowered 1o expcute this report as require apter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changep, or of drass.
{ ‘0@ TDore . - a/&f}b'f 12 ) 5% 3

OIAMATIID ™,



