FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "4'-\ “LORIDA DEP, T
CORPORATION Yy " garrn B Mortharn May 27 1997 8:00am
ANNUAL REPORT Secrelary of State '

1997 e of / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000050424 (7)

1. Corporalion Name

GROUP CADICORP, INC.

AR ST

Principal Place of Business Mailing Address
548 SW. 47TH ST, 5B SW. 47TH 8T,
MIAMI FL 33155 MIAMI FL 331554654
8. Date Incorporated or Qualified 3a. Date of Last Raport
. 06/27/1995
"2, Principal Flagg of Businass 2a. Malling Add : . 4. FEF Number Applied For
[’%ﬂ . . ,S,e(i“é E EiSME : ‘ ‘ 65-0590553 Not Applicable
Suite, Apl #, etc Suite, Apt #, etc. i
Lo i AR e |, e ARl # et §. Certificate of Status Desired O $B.75 Addltional
22] 27] ) Fee Required
iy & State | Cily & Slate ‘ 6. Election Campalgn Financing $5.00 may Bo
[g_a] S 2ﬂ Trust Fund Contribution Added to Fees
i | Country Zip Country 8, This corporation has liability fp} jptangible 1ax under s. 199.032,
241 25] ;EI ;6] Florida Statutes ves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
PASOS, J.C. 81] Nams SAME
7154-B SOUTH WEST 47TH ST B2| Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33155

a3

24| Ciyy FL 85

31, Pursaant 1o 1he provisions of Sechions 6070602 and 6071608, Fiorida Stalules, the above-named corporation submits s slalemenl for the purpose of changing s Tegistersd
ofhice: or registored agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the eppaintment as registered
agent | am farmibar with, and accept the obhgations of, Section 607.0505, Ftorida Statutes.

Zip Code

SIGNATURI

Slanatrn, g A or prirted rama ol regisered agom and 1 I Bpplicatle {NOTE- Registered Agant signature required when ranatating] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt PSTD [T DeLETE 11TME PSTD LY Crange [T Addiiion | 5
NAME CADI, DELA M 1.2 HAME JOSE C. PASOS
st anness | 7154-B SW. 47TH ST, rasmeersponess | T194~8 S.W. 47TH STREET %
CIY-5T. 7 MIAMI FL 33155 14 GITY-§7- 2P MIAMI, FLORIDA 33155 &
e [T oELeTe 21T0TLE [T Change [} Addition | O
NaM: 27 NAME
STREET ADDRESH 2.3 STREET ADDRESS
Civ-51- 7P 2 4CITv-57-2IF

wa T 1] peceTE 3TILE [Ttrange [T Addition
NAME 32 NAME ‘
STREET ADDAESS 3.3 STREET ADDRESS
C1v-ST- 7if 34, CiTY-§1-2p
me ] |G 41 TITLE I Change ™[] Adaition
RV 4.2 NAME
STREF] ADDRISS 4.3 STREET ADDRESS
Y-S AIF 440TY-ST-21p
e [T DELETE 51TILE {JChange [ Addition
hAVE 52 NAME
SIREE] AODR:SS 5.3 STREET ADDRESS

| S ap 54 CIY-§1- 2P
me | T DEETE 6.1 TILE [ Change L1 Addition
NAME 6.2 NAME
§7HEL ADURFSS 6.3 STREET ADDRESS
CIT-S1- 1P B4 CITY-ST-2iP
14. | do heroby cerbly that the information supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the

nfoarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer or director of tho e aLon or the receiver of fruslee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appiars in Block 12 or Block 18 attachment with an’ address. .
SIGNATURE: = &l L TTRCHH 04-30-1997  305-665-4800

BIGNAPIRE ANG TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Dale Daytimg Prore §




