FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

"DOCUMENT #  P95000017765 (5)

1. Corporation Name

CENTRO CAMBIARIO CANTO, INC.

rincingl Place of Husiness Mailng Address

o
R
) E{ .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L

159 NWJ 3TH AVE. 153 NW.1 3TH AVE.
BOCA RATON FL 33486 BOCA RATON FL 33486
3. DalW Cualified 3a. Date oi)il’ﬂepoﬂ
2. Pincipa Place of Busness [ 2a. Wailing Address - 4. FE Number Applied For
|21 el P . BOX 1UDLS] 05~ 050204 Not Applicable
 Swite, Apt #, ot3 | Sutte, Apt. 4, etc. 5. Cerlitcale of Status Desired 0 $8.75 Additional
22} S S B 27 Fee Required
Gy & Slae | City & Sate 6. Election Campaign Financing $5.00 May Be
[?3J o o 281 C.O'Z«‘QL éﬂ&&, FL Trust Fund Gontribution O Added to Fees
2 . Country - 2p Gauntry 8. This carporation has liability for intangible tax under s 199,032,
[24] s 29 BB N YDA [30] Florida Statutes O ves [3%\10
9. Name and Au_:ld_re_s_s_ 9_1_‘ _g_g_r[gnt Ragj§!qred Agent _ 10. Name and Address of New Reglstered Agent
B1| Name
WOLFE' LARRY 82 {P.O. Box Number is Not Acceptable)
Lo I
200-A JOHN KNOX ROAD Street Adreas (76, Box Bmber s ot Accoptable
TALLAHASSEE FL 32303-6643 ey
B84 City FL 85| Zip Codeo

1. Pursuant o e provisions of Sections 6070602 and 6071508, Florida Statutes, the abova named corporation submits 1his satermant for the purpose of changing its registared office
Or regrsteradt agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby acoept the appointmant as registerad agent. | am
familar witl, and accepl the ohigabons of, Scction 607 0505, Florida Statutes.

SIGRATURE e . e e TR
o 3 ayland tie it apphcane, {NOTE Rogislored Agent sigriature required when renstabing! DATE
| 12, RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF [] DELETE 11T [3 Change  [] Addilian
ALY EANTBOO‘)E’ORGE C A 12 NAME
SUREET ADDRESS 0. 140681 N/ 13 STREET ADDRESS
e CORAL GABLES FL 33114
L [!wl\'-}.!;;"\rr"” ] ,,,,,ﬁ e . 14CIFY-5T- 70
TIif [] DELETE 2 1TME [ Change [ Addition
e g%mgd)? 14«?331 A -
STHF: 1 ADDRESS it ! 23 STREET ADDRESS
) CORAL GABLES FL 33114
Ly 17w . A . 24CTY-ST-2P
TILF [J DELETE 3TRE [ Change [ Addition
- CANTO, MIGUEL C 32 NAME
STAEST ADDRISS P.O. BOX 140681 N/A 33 STREET ADDRESS
‘ . CORAL GABLES FL 33114
| Clvestae Do e o | ssciv-sr-zp
T [J DELEIE 4111k [J Change [ Addition
NEVAER, LOUIS V o
SIHEEL ANDRTSS Egﬂﬂ?lf)é;gl?gg‘f:ffél 14 4 3 5TREET ADDRESS
aw st p o T TR TEEREOEET ) 440TY-8T- 2
it [ DELETE 51 TiILE [ Change  [] Addilion
WAME 52 NAME
SIREED DRSS 53 SIAECT ADDRESS
ovesteme oo e 540MY-3T-2IP
TinE [C] DELETE € 1 TTLF [ Change  [] Addilion
AN 6.2 NAME
SIKH] ADCIRESS 63 STREET ADDRESS
CDIV-8Y- K o 64CIY-ST- 7P

14. 1 do herotiy Gentify that the information supplied with this fiing is voiuntarily furished and does not qualify for the exemption staled in Section 119.07{8)(K), Fiorida Statutes. | further
certy that the information ind-cated on 1his annual report or supglemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath, that }am an officer or direclar of tye corfration or the regliver or trustee enpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
anponrs in Block 12 or Block 13 if chy oY on an attagpnyEnt with an address

SIGNATURE: _ i Lowss VARELA NW“%AZJ, 199¢ [}{%M

ATURE AND TYPED OR PAINYTED NAME OF SIGNING OFFICER OR DIREGTOR Daytroe Proce #

CR2E034 (12/95)



