‘FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFI FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL HEPORT Secretary of State

1997 o DIVISION OF GORPORATIONS

| DOCUMENT # P94000087639 (8)

1, Corporatinn Name

CARLES MANAGEMENT, INC.

il P o B " Maiing Address ”II"“M'Ilmlmlm""m“mml‘ml”“lmmImlmum

13820 SW 287H ST 13820 SW 26TH §T
MIAMI FL 33175 MIAMI FL 331756611
3. Dats Incorporated or Qualified 3a. Date of Last Report
e , 12/02/1994 04/15/1996
g Poncipal Eane of Bosingess ,2}. Mailing Address 4, FEI Numbar Appliad For
S o 26| 65-0572199 Not Applicable
Sule, At #els Suite, Apl #, etc. i
M v A ‘ L— e AP ° B. Cerlificate of Status Dasired (] $B-75 Additional
“ZZI e ) e R 2?] Fee Required
. Gy & S | Cily & State 6. Einction Campaign Financing $5.00 May Be
23] - . 28] Trust Fund Contribution O Addad 1o Feas
AL _ Country ! 2 Country 8. This corporation has liabllity fgr intangible tax under s. 199.032,
2]l || 20| 30 Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
CARLES, REINALDO M JR 81) Name
13820 sw 28“" ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

[ Parsaant 16 1he provisons of Seclions 607.0502 and 607, 1508, Florida Statutes, ihe above-named corporalion submits this Stalement for the purgose of changing ils registered
office ar regisleroet agoenl, or bath in the State of Florida, Such change was authoerized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | an fariliae walh, andd accept th obligations of, Section 607 050%, Florida Statutes

CRSE034 (9/96)

SIGNATURE e e
ot tcd b 3 steted pgnnl and THe © apnhcatle {NOTE Regaterad Agent signature required when reinstating) DATE
12 7T TGRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
BRI b BIEGHE VITHLE TT Change L] Addition
Nkt CARLES, REINALDO M JR 1.2 At
s | 13820 SW 28TH 8T 1 3STREET ADDRESS
LIy 51 MMI FL 33175 B 1.4 CITY- ST-2P
S s N e T e Toww Tt
HARAE 2.2 NAME
SIHEFT ADERESS 23 STREET ADDRESS
ClIy-57 7 2 ACY-31-71
w0 T o [T oEcete 31 THILE ' [ Change 1 T Addifion
hal- 3.2 HAME
STREEY ADERE s, 3 3 5TREET ADDRESS
LA O S, 3¢ Cy-51-2P
TILF : [T oriere A1TITLE [ change  [J Addinon
taMI 4 2NAME
SIREEEATERESS 43 STREET ADDRESS
Uly-51- 7 £400Y-81- 2P
TR ’ [T oecare §1TI7LE L change L] Addilion
HANE 5.2 NANKE
SHRH T ADUHESS 5.3 STREET ADDRESS
|.Covst A ) e e 54 CITY-§1- AP .
et Ll ote 51TIE [ Change ~ [ Addition
hAME 6.2 NAME
SHREED ADLRE A4 i3 STREET ADORESS
A Jacov-s1-pp

the exemption stated in Section 119.07¢3)()), Florida Statutes. | further cerify that the
gfand accurate and that my signature shall have the same legal effact as if made under oath; that
sgdo execute this report as required by Chapter 607, Florida Statutes; and thal my name

S

- 4 -|[-97 (B3R AR
L FHINF-EU NAME UFSIGNINEDF;I&;EH ORDIHEC’ER ST T T e T U(llt“’mﬁ T - Yaytirsa Frore W T

Frory Tey

SIGNATURE:

SIGNATURE AND TYPEQ



