FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

50

Sac

FLORIDA DEPARTMENT CF STATE
Sandra 8. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAILIL, INC.

P95000031433 (2)

Principal Place of Business

200 ALBATROSS STREET
MIAMI SPRINGS FL 33166

Maihng Address

200 ALBATROSS STREEY
MIAMI SPRINGS FL 33166

Feb 16 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

04/17/1995
2. Piincipal Placeo of Businoss _2a. Mailing Addtess 4. FE! Number Applied For
21] 2] 650576428 Not Appicabls

Suite, Apt. #, elC

Suite, Apl. #, etc

6. Coertificate of Status Desired

Ol $8.75 Additiona

MIAMI SPRINGS FL 33166

EI 27] Fee Required
Ciy & State L _ Ciy 8 State B. Flection Campalign Financing $5.00 May Be
I;;[ zs[ Trust Fund Contribution Added to Feas
Zip Country | p Country 8. This corporation owes or has paid the current year Intangible
2_4] EI _ 29_1 E Personal Properly Tax due June 30, Kves [ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
IGLESIAS, CARLOS A 81| Name
200 ALBATROSS STREET 82 Street Address (P.O. Box Number is Nat Acceptable)

83

84( City

EL ]as Zip Code

1. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the a

5 above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

| SIGNATURE: _

officer or dirocior of the corporation or thy
Block 12 or Block 13 if changed, or on g

ient with an address.

Caios M. [oLssas

SIGNATURE _ e
Signatura, fyped or pantod name ol rogroteiud agrnt and wie W apgdcable (NOTE: Rogislered Agent aignature required whan reingtating) DATE
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 05 - T bt 11TLE [Jchange ] Addition
NAME IGLESIAS, LILLIAM V 12 NAME
staceraooress | 200 AUBATROSS STREET 1.3 STREET ADDRESS
CHY-§T-2P MIAMI SPRINGS FL 14 CITY-ST- 2
ML (1]} [T tedtie 21 TILE [Fthange  [.J Addition
NANE IGLESIAS, LILLIAM 22 NAME
sieetaoress | 200 ALBATROSS STREET 2.3 STREET ADORESS
cny-s1-21e MIAMI SPRlNGS FL 2. 4 CITY-§T-2IP _
TME (i [T oeiete LATIRE vl Tl Change LT Addition
NAME IGLESIAS, CARLSON A 32NAME lwueSiAS (ARLOS A (Wiama
streeraoeess | 200 ALBATROSS STREET 335TREET apDatss (£ 00 A LB TR 0SS STRERT CoRag aﬂod)
oy-s1-29 MIAMI SPRINGS FL. sacir-si-ze | Miami SPRINES, FL
THLE [T OECETE L1TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2F 44 CIY-ST- 2P
TnLe [T oELere 51TILE Ll Changa  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 1 5.3 STAEET ADDRESS
CITY-ST-2P 54C0Y-5T-2P
TILE [T DELETE 6.1 TME O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-2IP 64 CAY-St-21P
14, Thereby cerily that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplomgntal annual repxart is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an
yooivel of lrusteo emipoweored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
|

BIOKATFURE AND TYPET OR PRINTED NAME OF S8NING OFFIGER OR CIRECTOR

Daylirpe Pioyre # DO SR

CR2E034 (10/97)



