Ve Iaiot

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

H
H
:

FILED

CORPORATION o May 06, 1999 8:00 am
ANNUAL REPORT Socretry of Stete Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg5000046479

1. Corporation Name

CARNO P. TONEGI CORP.

05-06-1999 90071 010 ***150.00

;
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VRN AU

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

4501 MONSERRATE STREET
CORAL. GABLES FL 33146

Principal Place of Business

4501 MONSERRATE STREET
CORAL GABLES fL 33146

11, Pursuant 1o the provisions of Sectio rida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolb

06/08/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
5 SYIISW /i LTieet [ S900 Sk Yl (ficet | 650202769 Not Applcatie |
Suite, Apt. #, etc. - : Suite, Apt. #, efc. 5. Gertifcate of Status Desired [l $8.75 Additiona) ,
El —EE Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 may Be : '
23] MU ami /. 28] Lame, Fl Trust Fund Gontribution d Added to Fees i
Zip "~ Country Zip Country 8. This comporation owes the current year Intangible {
;] Z; / ’3-‘ |—2;| El Z g fJ"f l;l Personal Property Tax. Oves MJO ‘ i
9. Mame and Address of Current Registared Agent 10. Name and Address of New Registered Agent " 1 l
81] Name i
OTALVARO, CARLOS OTALWARS, Cuarloc '
458-MODSERAAFE-SPAEET 82| Street Address (P.O. Box Number is Not Acceplable) t ; ;
COBALGABLES. R334 % &£ Y/t §770€ i
. . — 83 -
84| City ’as Zip Code E
2 Miamr FL " B27s | [

d. A 'change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
goctlon 607 050

pa-fccept thewpti .
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[

agent. | am familiar with, & Florida Statutes. . ; |
SIGNATURE ] {‘{' 25 ? a i
gt e o [NOTE: Registered Agent signaiure requirad when reinstating) DATE o W3
12 _ OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ =i
e PD (] DELETE 11TME PP gr:hange Oaddton | = By
N OTALVARO, CARLOS 12NAE eTalvare, Carlos 3 =
sreeTannmess| 4501 MONSERRATE STREET 1asREETAODRESS | £~ b S Y ! ot st o
CITY-ST-2ZIP CORAL GABLES FL 33146 14 CITY-57-23P Migwy | BS{ss &
TME VD [J DELETE 24 TMLE VD i ;i ?Change [ Acdiion | ©Q B
NAVE OTALVARO, SONIA 22N oTALvA RO, Conia Y - —
sweeranoress| 4501 MONSERRATE STREET | essmeeriomess | $rq o0 =W ylet & I
CITY-ST-ZP CORAL GABLES FL 33148 2 4CITY-ST-ZP MMl Fl 231856 '
TINLE 1)) [J DELETE 31TME T b @Change [ Addition Eg :
NAME OTALVARO, CARLOS N 32 NAVE oTALvake, € AfzLor N %; |
streeTaporess| 4501 MONSERRATE STREET ISRETORESS| 500 ¢ W 4/ IV o =
CITY-ST.2P CORAL GABLES FL 33146 34, CITY-51-2IP MlAamt £} 3= IS !E |
TME VD : ] DELETE 41TMLE vD N ClChange 7] Agdition ls’ !
NAKE OTALVARO, CARLOS F 42NN OThALvarRL (ARLoe F -
steeraporess| 4501 MONSERRATE STREET sswezroness| S gp €l Wi Llrael =
orv-stze | CORAL GABLES FL 33146 s4CTy-5T-2P ! 1 SX/0sL =-
TME sD K [J DELETE S1TIMLE £Db TDChenge [ Addition £ q
ke ‘OTALVARO, HORTENSIA M sz oTHhLvaRD HORTEMSIA |k
sweeraooress| 4501 MONSERRATE STREET sasmeETOOReSs| e pp Sy Lll#d L1 1
orv.st.ze | CORAL GABLES FL 33146 S4CITY-ST-2P v £ BRisS St
TME vD [] DELETE 61 TITLE v-P [OChange [ Addition =§
- OTALVARO, CARLOS A sene OTALvARe CHRLIS A =
smeeracoress| 4501 MONSERRATE STREET sssmeeraooess| 57 po 5w led ST o0l =
CITY-5T-2P CORAL GABLES FL 33146 / 64 CITY-ST-2P y Kl 3%ia57 B!
14. | hereby certify that the information supplied with this filingg®es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this annuat report or supplemental annyat##port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an o
officer or director of the corporation or the recei ffslee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed, or on an af] ith an address, with all other like empowerad. E=|
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y-25 497

T05 45802

[ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




