FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ronw L Jan 23 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT

1997 : ,4‘,.5' DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P95000058988 (3)

1, Corporalion Name

CARVAR REPS, INC.

RS AR

Principa! Place of Business Mailing Adaress
2357 COLLINS AVE. 2357 COLLINS AVE.
SUNE G SUITE 6
MiAMI BEACH FL 33139 MIAMI BEACH FL 331391648
8. Date incorporaled or Qualified 3a, Date of Last Report
07/31/1995 08/05/1996
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliat For
1] ] 65-0600857 Not Applicatie
Suile. Apt #. elc Suile, Apl. #, gtc. " i
2 wie. ApL L ] e AL ol 5. Cerlificate of Status Desired [} $8.75 Additional
22 27 Fee Reguired
City & State ~— Cily & State 6. Eiection Campalgn Financing $5.00 May Bo
;l 28] Trust Fund Contribution O Added 10 Fess
2ip Counlry ap Country 8. This corporation has liability for inlangible tax under s. 199.032,
m 2;‘ El ;ﬂ Florida Statutes [ ves ﬁNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VARGAS, CARLOS A 81} Name
235? COLUNS AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
SUME G
MIAMI BEACH FL 33139 8
84| Cry FL 85 Zip Code

11. Pursuanl to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. [ am famibar vath, and accept the obligations of, Section 607.0505, Florida Siatutes,

SIGNATURE e, ,

Sl ahare, bypund or pacth 1 Catar 81 egslered ageent and tle .t appasable {NOTE- Registersd Agen! signature required when reinstaling) . DATE
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
L D [T DELETE 11 TME L Change £ ] Addition 3
NAME VARGAS, CARLOS A 1.2 NAME §
sneer aovaess | 2301 COLLINS AVE., APT. 1123 13 STREET ADDRESS o
CATY-5T- 24" MIAM! BEACH FL 33139 14CITY-ST-2IP E
T L] eLete 21 TILE [(Tcwange [ Addition |O
NAME 22 NAME
STREES ADDRESS 23 STREEY AIDAESS
CITY-51- 2 - 2.4 CITY-ST-21P
TITiE [T OELETE A1 TIE [ Shange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-1- 2P 34.CITY-51-21P
TIME T DELETE 41TME L Change  TJ Addition
NAME 4. 2 NAME
STREET ADRDRESS 4.3 STREET ADDAESS
CITy-S1- A1 4.4 CITY-5T-2IP
TITLE [T DeLEve 54 THLE L] Change 1] Addition
NAME 5.2 NAME
SIRCEF ADDALSS 53 STREET ADDRESS
CITY- S1- 2 54 CITY-51-2P
e ’ [T OECETE &1 TILE [TThange L] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-57-2F

14, ! do hereby certify inat the inforrmation supplhed walh Lhis Dling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annyal report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
t am an officer or directar of the corperation or the receiver or fustee empowerad 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE: A i % Coeree  CARLOS VBRED Y Jor 13,3730

SIGNATURE AND TYPED OR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytime Fhona #




