e

| FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # P95000066012 (2)

1. Corporation Name

CONAURE, INC.

35 FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

=

A R

Principa! Place of Business Mailing Address
2700 SOUTH WEST 114 AVENUE 2700 SOUTH WEST 114 AVENUE
MIAMI FL 33165 MIAMI FL 331€5
3. Date incorporated or Qualified | 3a. Date of Last Repor
Ll
08/25/1995 gl2§/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T TApplied For
21 [26] S -0605002% Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Cerlificate of Status Desired M $8'75 Add.ilional
_2_2] E\ Fee Raquired
Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liabilify for intangitle: tax under s 192.032,
24) a (20 30| Florida Statutes i\"es OnNo
a. Name and Address of Current Registered Agent ___10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, CONRADO 82| Strest Address 7.0 Box Number is Not Acceptable)
2700 SOUTH WEST 114 AVENUE
MIAMI FL 33185 &3
84| Ciy FL les Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Siatulos, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Ghange was authorized by the corporation's Doard of direclars. | hereby accept the appointmet as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .- - . e e e e i
Eignature, typed or prinied name of registered agenit and fitle f appiisabie. (NEITE: Regstered Age e signat.ine requied whor. lerstabing) DLTE &
12, OFFICERS AND DIREGTURS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TITLE PVPD "] DELETE 11 THILE [d Crange [ Addlion [
A FERNANDEZ, CONRADO 1280 3
streeTaooRess | 2700 SOUTH WEST 114 AVENUE 1 STREET ADDRESS T
CiTY-5T-2P MIAMI FL 33165 14 CITY-ST- 2P 8
TITLE [34 [] DELETE 2.1 TILE (] Change [ Addiion | ©
NaME FERNANDEZ, AURELIA 22 NAME
STREET ADCRESS 2700 SOUTH WEST 114 AVENUE 23 STREET ADORESS
CITY -5T-2F MIAMI FL 33165 24 CITY-ST-21P
TITLE [ DELETE 3 1TITLE [} Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY -51- 2P 34CITY-5T-2P
TILE [] DELETE 4.1 TIILE [0} Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cry-St-21p 44CTY-51-2P
TiILE [] DELETE 5 1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-57-2IP 54 CITY-51-2P
TILE [J DELETE b 3 TITLE [ Change  {T] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14. I do hereby certify that the information supplied with his fiing is voluntarily furnished and does not quality for the exemption stated in Soction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
paih; that | am an officer or director of the corperation or the receiver or trustee ampowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 1f changed,?\ an attachment with an address.

SIGNATURE: %%él %%Aérﬁmmm OFﬁ‘:m'qi‘ﬁéfEi‘:4 ' @MWAQ’ZJ 3 /a fﬁ Waé/ ‘ m

'PEYJ OR PRI Date Daytme Pnone #




