FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFIT

v,

FLORIDA DEPARTMENT CGF STATE
CORPORATION Sandra B Moartham

ANNUAL REPORT " Secretary of State . - -

1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95 000007270

1. Carporation Name

CAROFEL INC.

Principal Prace of Business Maihing Address
3. Date Incorporaleo or Qualted | 3a. Date of Lasl Reporl
01/24/1995 s
2. Prncipal Place of Business 2a. Mail ng Address 4. FEI Nu’ﬂk)i?r — vAppled For
1] 5201 Blue Lagoon Dr. [ss] 5201 Blue Lagoon Dr. fr’,’#ﬂ h:c, =R Nol Appicacle
Sute_Apt #. elc Syite, Apl 4, elg. _': $8.75 Additional
z] Suite 100 ;] uite EIC.O 0 5. Cerlficate of Stalus Desred O Fes Requirad
City & State . City & State 6. Erocuon Campagn Financing $5.00 May Be
El Miami, Florida ;l Miami ¢ Florida Trust Fund Contrinution L} Added lo Fees
Zip Country Zip Country B. This corparation has iiabiity for ml#e tax under s 193.032,
24] 33126 25 2s] 33126 30 Florida Statutes L] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name

SKOLA, THOMAS J,

82| Streel Address (P.O. Box Number s Not Acceptable)
2201 Blue TLagoon Drive, Suite 100

: ¥ ¥M¥ami FL |®[3%1%e

st
med corpopatioy stalement! for the purpose of changing its registered
hereby accept Ihe appointment as regislered

2/29 /74

85

L]
11. Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules., the a
cffice or registered agent or bolh, in the State of Florida Such change was author,
’ agent | am fagnhar with, and accept the obligations of, Sechan 607 0505, Florid
SIG|

NATURE

Signalre tyoed of prnled name of req siered agent ard b 1l aophcatle (NOTE Roys ered Agont s griahirs ool when \enatalng} EATE L4 &
12. OFFIGERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFF ICEARS AND DIRECTORS IN 12 %’
TITeE T ToeeTe 1 1THLE A pT [JChange ¥ _J Additior =
oo 2N ALFARO DE ALBA, ELOY 3

13 STREET ADDRESS : by
Ty S1- 2P 14C0Y-581- 2P ﬁlg-g]%li:.al??o%i gon3giéé Suite 100 4
e CTDetete 7 17TITLE s [ TChange  [3faddition (&
NAME 22 NAME ALFARO, PATRICIA BOYD DE
STREEY ADDRESS 2ssmraooiess | 5201 Blue Lagoon Drive, Suite 100
Ly ST-20 24 CIrY-ST- 2P Miami, Plorida 33126
T [ ] DELETE ! 31TILE [Jchange [ Adattion
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDAESS
CITY-5T- 2P 3400V 51- 2P
TITLE T DELETE 4 1TILE [TChange 1] Agditon
NAME 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY - ST-21P - 440/TY-81-21P .
TILE . DELETE 5 1TITLE Change Additian
NAME 52 NAME qDDDD 17831 Lg} .
~04/22/96 --01 UE?“UE

SIREET ADDRESS 5 3 STREET ADDRESS 2200 00 30
oy ST-Ep 54CITY-S1 7P
TiTLE [CTOfCETE & 1 TIILE [ iChange ] Aadition
NANE £2 NAME >4/\¢\
STREFT ADDRESS &3 STREET ADDRESS (/1 '
CHY -1 7P 64CITY-57.2P

14. | do hereby certily that the information supplied with this Tilng 15 voluntarily farnisned and does nal gualfy far the exemption stated in Section 119.07(3)(k}, Florida Statutes |
further cerlify that the information inghcated on this annual report or supplemental annual report is lrue and accurale and that my signalure shall have the same legal effect as if
macte under oath; that | am an oflgfr or director of the.egrporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and

f. pr on an atlachment with an address

U E20y pirpee [l macey 56 (o7)aésioss

SIGNATURE AVPED OR PRINTED N OF SIGNING OFFICER OR DIRECTOR Date: Caytre Prack o 4

PP&s I d 2nvT

SIGNATURE: . _




