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

PROFIT &0 "'«}% FLORIDA DEPARTMENT OF STATE
CORPORATION T dp Sandra B. Mortham May 13 1998 8:00am
ANNUAL REPORT . L ;.3 Secrelary of State
1998 20 ik DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMEN P95000046479 (8
CARNO P. TONEGI CORP.
AU R
4501 MONSERRATE STREET 4501 MONSERRATE STREET
GORAL GABLES FL 33146 CORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 _ ;] 65'0_292769 Not Applicable
Suite, Apl. #. etc. Sutte. Apt. #, ele. 6. Certificete of Status Desired O $8.75 Adattonal
22 ;J Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 Mmay Bo
'2?] E‘ Trust Fund Contribution D Added to Fees
Zip Countey ap Gountry B. This corporation owes or has pald the current year intangible
24 m B ;‘ ;ﬂ Personai Properly Tax due June 30. [ ves O no
9. Name and Addreas of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
OTALVARO, CARLOS J 81/ Name
4501 MONSERRATE STREET 82| Street Address (P.Q. Box Number is Not Acceptabla)
CORAL GABLES FL 33148
83
84| City 85| Zip Code
FL ]

gpe 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
w0 Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

e
11. Pursuant lo the provisions ol gaGi
office or ragisterad pReTiArholiy
agent. | am famikd /c‘[-’ A galens of, Sechon 607.0505, Florida Statutes.
% > 20-9¢

SIGNATURE s e

Signaturg od or ponted nama lfegeteesdd agent amd Il it appla alsda (NOTE Ruopistered Agent signature required whan rainslatng) v DATE c
12. OFFICERS AND DIRT CTORS 13. ADDITIONS/CHANGES 76 OFFICERS AND DIRECTORS IN 12 D
e FD - [ ofLe 11ME [T changs LT Adaiton &
AME OTALVARO, CARLOS 1.2 HAME : §
smeet aporess | 4501 MONSERRATE STREET 1.3 STREET ADDRESS o
CITY-S1-21P CORAL GABLES FL 33148 14 CTY-51-2P &
TME VD [T okLene 21THLE [ Change ™ [T Agdition 1
HAME OTALVARO, SONIA 2.2 NAME
sweeraponess | 4501 MONSERRATE STREET 2.3 STREET ADDRESS
CTY-§7-21P CORAL GABLES FL 33148 2 4CITY-ST-2p
TiTLE L [1] [T oeeETe 31TME [T Change ] Addition
NAME OTALVARQ, CARLOS N 32 NAME
sreer aDoress | 4501 MONSERRATE STREET 33 STREET ADDAESS
CITY-51- 2P CORAL GABLES FL 33148 34,CITY-S1-7P
THLE O [T oecete L1TALE [ change LT Addition
RAME OTALVARO, CARLOS F 4. 2NAME
steeTapress | 4501 MONSERRATE STREET 43 STREET ADDRESS
CITY-S1-2Ip CORAL GABLES FL 33148 440TY-5T-2P
TITE S o T OELETE 5.1 TLE [J crange L] Addition
NAME OTALVARQO, HORTENSIA M 5.2 NAME
sreeranoress | 4501 MONSERRATE STREET 5.3 STREET ADDRESS
CiTY-S1- 2P CORAL GABLES FL 33148 5.4 CITY-ST-2IP
TILE v [J peiete 61 TITRE [T Crange™ [ Addition
NAME OTALVARO, CARLOS A 6.2 NAME
smeeraporess | 4501 MONSERRATE STREET 6.3 STREET ADORESS
CITY- 5T-29 CORAL GABLES FL 33148 6.4 CITY-ST- 2P
14. | hereby ceorlify that the informalion supplied wilh this fijing does not quality for the axemption stated in Section 119.07(3Xi). Florida Statules. [ further certify that the information

indicated on this annual report or supplemental anoedl tepad is true and accurate and that my signature shall have the same tegal affect as # made under oath; that | am an
officer or diracior of the corporahion or tho 1 npowered to exocule this repart as required by Chapter 807, Florida Statutes; and that my name appoars in
[

Block 12 or Block 13 if changod, or gpematige gogiidrass ‘r
7 2898 = cse18

SIGNATURE:



