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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CK SOUTHWAY, INC.

P95000050914 (7)

LT

Princlpal Piace of Business

Mailing Address

AHAMTFTI3T00 ~—RHiF33166
U us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 06/29/1995
2. Principal Place of Busmess 2a. Mailing Addiess 4, FEI Number Applied Far
9] 7881 W. FLAGLER STREET 2] 7891 W. FLAGLER STREET 65-0604945 Not Applicabla
_I S”‘? 14 elo. m Sulle Apt. 4. elc. 6. Certificate of Status Desired O $8';67B5R:qdjirt;znal
ity& S City & Stat , i ign Finangi
o MIART® FLOR1DA, [ MIAMT FLORIOA, St o ottt et
Counlry 21p Country 8. This corporation owes or has paid the current year Inlangible
[24] §31 44 28] USA (2] 33144 (30 USA Palrsonal Properly:ax due June 30. Yes [dNo
9. Name and Address of Currant Reglstered Agent 10. Neme and Address of New Reglstered Agent
—DE-OUVEIRAMARGIA M B1] Namo  CARLOS E. GONCALVES
4B05-NW—TFOTH-AVENUE,-SUITE 6 82| Sitoat AdGiges {7 5y BORTREE FRCSTREETS 7374
—MAMFE-33466 ’
\ 83
B4| Cily MIAMI 85 2‘."%?041&

FL

indicated on this annual reporl or

11. Pursuant lo the provis} the above-named corporalion submits this statement for the purpose of changing its registered
offica or registers Jﬁtﬂw A gdihorized by the corporation's board of directars. | hereby accept the appoiniment as registered
ageql. | am farmitfar wit o agetp FOpla Statutes.

sueNE::\HN - 0s £, Don S \N.23 -9

Signalwie. lyped o prnlad name of registorad agenl anc litle 1 appheobié HOTE Registorod Ageni sgnatura required when rensialing) \ TDaTE

12. QFFICERS AND DIHECTOF}S' / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ) { A eieie 11T [T Change L Addiion

NAME GONCALVES, CARLOS E. M 1.2 NAME

STREET aporess | —4BREREWEFIMAVEGUHE-S vasmeerooeess | /091 W. FLAGLER STREET #374

| civ-st-2p A= wor-size | MIAMI FLORIDA, 33144

LE J priete 21700 Tl change LT Addition

NAME 2.2 HANE

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§T-2P 2.4 CIY-5T-7IP

THE [T DeLETE 31T0LE [ Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2p 34, CiTY-5T-2IP

TIVLE T DeLETE 41 TINLE [Jchange [ Addition

NAME 4.2 NAME

STREEY ADDAESS 4.3 STAEET ADDRESS

CITY-§7- 2P 44 CITY-5t-721P

TITLE ) T peLete 5.1 TALE O change L] Addition

NAME 5.2 NAME

STREEF ADDRESS 53 STREET ADDRESS

gmy-$i-2e 5400Y-58-2P

TIE T.J DELETE 61 7T0LE [Jchange T Aadition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-$T-2IF 6.4 Cify-S1-2P

14. 1 hereby certily that the information sugpbgd wilh this hlm does nol .

alfy for he exemption stated in Section 118.07{3X1), Florida Statules. | further certify that the infarmation
4 dyhat my signalure shall have the same lega! effect as it madae undear oath; that { am an
Ms report as required by Chaptar 607, Florida Statutes; and that my name appears in

~d s /o

May 01 1998 8:00am

CR2E034 (10/97)



