B FlLE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ la\ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 Ooal’l’l

CORPORATION y Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS
1997

DOCUMENT # P@5000089554 (6)

1. Corporanon Mame:

C.AG. INC.

Rt et

(VAR TR IAME RN

| Frincpal Place of Busness Mailing Adkiress
HHOLSW—0-TER, tH-SW1S-TER.
FHAM-FE-00195 NUAM-EL-33425-1 306
3. Date Incorporated o Qualified la.0|3),aéeg (I)! Last Report
—21"1 nepal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 13456 S.U. 2028 LANE sl 650623523 Not Applicaio
Suite, Apl #, el Suita, ApL. #. etc. B ) $8.75 Addilional
22] 271 6. Certificate of Status Desired | Foe Required
_j Ciy&Sae City & State 6. Elsction Campaign Financing $5.00 may Be
Eaj_“;ﬁ H,I__“ F_LORID)\## — J’L’_ﬂﬂm Trust Fund Contribution | Added to Faes
L im _ Gounlry Zip Counlry 8. This corporation has hiability for intangibie tax under s. 199.032,
2¢) 33186 25 20] [30] Florida Statutes Yes [ Mo
9. Name and Address of Cutrent Registered Agent 10. Name and Addrass of New Registersd Agent
LEAL, CARLOS 1] Name
13456 S.W. 102 LN. B2| Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188 }
83
84| City FL 85| Zip Code

|11, Pursannt 16 the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
olfice o registored agent of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 an farmar wiln, and accopt 1he obligations of, Soction B07.0605, Florida Statftes.

SIGNATURE

CR2E034 (9/96)

‘ Bl 1 g e A e ot H}i;u-i&i?@iiind Hie A apracatie. TROTE Registersd Agert signature raquired when rewetating) BATE
12 OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
..k',”,l}......,, m T D DELETE 1.1 TITLE —D Change _D Addition
s LEAL, CARLOS : 12 NAME
s | 13456 SW. 102 LN, 1.3 STREEY ADDRESS
oIy S1ap MIAMI FL 33186 14 CITY-5T- 2P "
r'r’i'l’['i“w TN [ DeLete 21 TILE D/VICE—PRESIDENT " [T cCrange A Agdition
s | 18104SMAOTER sssmenoness | CYNTHIA Do TLEAL
e | MANKRE01TS cosie | BIART gL " 330RL"
DS T 1 DECETE 3VTILE " Tod Crange 1) Addition
ARIAS, SAMUEL E 32NAME
SThEL L ALOPESS m? aastaeerAcoress | e 502 NUW Y)Y TRAIL
covs o | A0S sonsize | MIAMI, FLORIDA 33182
il /T T oerese 41 THLE THREASURER [T change X Addition
KM FABIOLA ARIAS 4 2NAME
STHEED ADDEESS ll E S qE N M 1. 1' T R A I L 4.3 STREET ADDRESS
-5 e 4.4 CITY-51- 21
Mne HNIANIN _FLO R 1243 315 g 1T pewete 51TILE T T Change [T Addition
NAME 5.2 NAME
STRFE T ATUAL S 53 STREET ADDRESS
CfEY-S1 20 S40TY-S7-2P
T ’ T pELETE 61 TI1LE [Jchange [ Addition
HaME £.2 NAME
STRELTRDDFRESS £.3 STHEET ADDRESS
£y 8- ar B4 CITY-ST-21P

14. 1 do harey certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutas. | further certify that the
infannaton mdicated 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 cath; that
Larn an olficer or direclor of ko corpgration of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Bl it ghlinged, of an an atachment with an address,

SIGNATURE: . ATORE AnD wbgfﬁéi d?é'i’uﬁiuuﬁé;p; ;ne;;on T ‘%/%E/fz—fégé)nmﬁgz ';'_"' o




