FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Kathertine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94000087639

1. Corporaiion Name

CARLES MANAGEMENT, INC.

Mailing Address

13820 SW 28TH ST
MIAMI FL 33175

Principal Place of Business

13820 SW 20TH ST
MIAMI FL 33175

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90176 037 ***158.75

O

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
12/02/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number ApElied For
[21] [26] 650672199 Not Applicable

Suite, At. #, etc. Suite, Apl. #, etc.

22 [27]

. Certifcate of Status Desired K

$8.75 Additional

Fee Recuired

City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
El 2_81 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This ct rporation ewes the current year ntangible
Zl E;l m m Persor al Property Tax. {1Yes niNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
CARLES, REINALDO M JR
13820 SW 28TH ST 82| Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33175 a3
84| Gity FL 85| Zip Cxde

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFE

11. Pursuznt to the provisions of Se:ctions 607.050z and 607.1508, Florida Stattes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Fiorida. Such change was Juthorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered

Signature, typed or prnted ne ne of registered agent and L If applicable. (NOT =, Registerad Agent signaturs reqiwred whan remslatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS .AND DIRECTOHS IN 12
TIMLE D [ DELETE 11 TIILE CJChange [ Addition
NAME CARLES, REINALDO M JR 12 NAME
sweeranoress| 13820 SW 28TH ST 13 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33175 14 CITY- ST-ZIP
e [} DELETE 24 TITLE ClChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CIY-5T-ZP 2 4CITY-ST-2IP
me [ DELETE 31TITLE Change  [JAddition
NAME 22 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TTE [] DELETE 41TILE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-2IP
TIME [J DELETE 54 TITLE [JChange  [_]Addition
NAME 5.2 NAME
STREET ADDRE 5§ 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
T (3 DELETE 6.1 TILE [CJchange [ Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CITY-ST-21P / 7 6.4 CITY-ST-21P

‘qualify for the exemption stated i1 Section 119.07(3)i), Flonda Statutes. | further certify that the information
e and acturate and that my signat ure shall have th e same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter B07, Florida Statutes; and that my name appe ars in

4-a& -499 (305

Date Daytrme Phone #

VDIV

CR2E034 (11/98)

D-95. j



