PROFIT
CORPORATION
ANNUAL REPORT

00 4999

(A

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

TIVISION OF CORPORATICONS

FILED
OO MAY -3 PH 3:40

POCUMENT # P95000046479

CARNO P. TONEGI CORP.

SEERETARY OF STATE
TALEATASSEE, FLORIDA

R

AR

Principal Place of Business

4501 MONSERRATE STREET
CORAL GABLES FL 33146

Mailing Address

4501 MONSERRATE STREET
CORAL GABLES FL 33146

0O NOT WRITE N THIS SPACE
3. Date Incorporaled or Qualifed

SR i : 06/08/1995 )
.+ Principal Place of Business a. Mailing Address 4. FE| Number Applied i
SYS it CTreet [ 9008 W Yl Cfreet | 650292769 —

Suite, Apt. #, etc. Suite, Apt. #, elc. it
P 5. Ceniilcate of Slatus Desired O $8.75 Ad@a'no
27 Fee Requirac
City & State City & State 6. Election Campai i i
. . gn Financing $5.00 May £
23] M ami , /. tami, F / Trust Fund Cantribution - Added to Fee
Zip ¥ " Country Zip Country 8. This corporali h [
- . poration owes the current year Intangible ]
24 Z; / ?5 Eﬁ—l 29 I ; /J—f 30 Personal Property Tax. O ves ,MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
OTALVARO, CARLOS ¢ OTALvA _ltcai Curlo <
45% 82| Sireel Address (P.0, Box Number is Not cceplable)
v _ % b W Lot STroe b
83
'84] City M ' 85( Zip Code
ldm FL| | =2/

[ 11. Pursuan! to the provisions of Sectio
office or registered agent, or boj
agert. | am familiar with,

pirida Statutes, the above-ng
by The?

ged corporatigd submils this statement for the purpose of changing its registe
¢ bPard of directors. | hereby accept the appointment as registeret

SIGNATURE y’ 2&-p0 C{‘ 25 99’
52 Bgenl signalure raquired when reinslatng) DATE .
12, {__—" = TOFFICERS AND ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
TITLE PR [ GELETE 1.1 TITLE PP -~ B G R} sk e 1 hangta (mEN
v g e | r"?m :
NAME OTALVARO, CARLOS 1.2 NAME sTalvars, -J1059--017
strezTaooress| 4501 MONSERRATE STREET 1asTREET a00RESS | £=¢f 9o Sw #t.r’fm. T s S 00
oS ap CORAL GABLES FL. 33146 14 CITY-5T- 210 Mlgmi £i{ g lxs
TiE ELETE 21 THILE VD ' fgChange  [JhAc
NAME 2.2 NAME /f
STREET ADDRESS 23 STREETADDRESS | £
Coy. 51-2p -0ia 2.4CITY-ST-2P Mk (€ 3 1 57C
E T0 DELETE ATNE Tb s [fCrarge  Dho
e OTARYARONGARTGS N — TV Qi) LV A Kol ietmr i
sreer aooress| 450 @MONSERRATE STREET,, 33 STREET ADDRESS
Gty ST.2P COBAmAABRESRidi 46 1 34.CITY-ST- 710
e VD DELETE 41 TMLE OChange 3 Adc
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P N 44 CITY. 5T ZP .
TITLE DELETE SATITLE ! b [JChange  [JAdd
e same O Tt bmmeickE STl D
STREET ADDRESS 5.3 STREET ADDRESS ;q 00 S " L‘ {“ £ ,/
CITY-ST-7IP 54 CITY-5T-2IP J IRV PAR -~ & €315 _
TIE ;DELETE BATHLE -P OChangs  [JAdd
NAME 8.2 NAME D
) )
STREET ADDRESS 6.3 STREET ADDRESS ;‘a] pmp‘a } KE
CITY-ST-2IP / 6.4 CITY-5T-21P s Ving

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental a AP0
officer or director of the corporation or the receiye; fhstee empowered
Biock 12 or Black 13 if changed, ar on an attagl iih an address, s

SIGNATURE:

te this re;

foes not qualify for the exemption stated in Section 119.07[3)(i), Fiorida Statutes. | further certify that the informatior
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an

s; and that my pamg appears in

B05-6¢5 7764
259y Ser£g)

e

rt aggequired by Chapter 607, Florida Statute

G-2¢-00.

Daytime Phone #



