PROFIT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Wi S -
g s FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mertham
ANNUAL REPORT Secretasy of State
1996 bt o DIVISION OF CORPORATIONS

1. Corporation Name

Frincipa’ Place: of Business

16169 BISCAYNE BLVD.
NORTH MIAMI FL 33160

!‘2 i 10 w Place of Bushoss
1

Suiter, At 8, elc

2] R
Gty & State:

23] . e

| i Country

2a ]

__.... 9. Name and Address of Curre
SKRLD, INC.
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134
11. Purs

SGNATURE

DOCUMENT # P95000092357

©)

CARI INSURANCE AGENCY NO. 3, INC.

Mating Address

16168 BISCAYNE BLVD.
NORTH MIAMI FL 33160

(TR T

3. Date Incorporated or Qualified

12/05/1995

3a. Date of Las! Report

| 28 Maiing Address 4FEL Number Appiied For
gg;J o t{- ot3 bob¥ Not Applicable
Sute, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adqitional
27] Fes Required
rj ) C\Iy@ swe 7|76 Ewcton Campaign Financing $500 May Be
Trust Fund Contribution O Addoed 1o Feas
Country 8. This corporation has liabiity for intangible tax undar s 199.032,
E] Florida Statutes [ ves [No
10. Name and Address of New Reglslered Agent
81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

110 e provisions of Sections 607.0502 and 607 1508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, of both, in the: State of Florida Such change was authorized by the corparation's board of diractors. | hereby accept the appointment as registerad agent. | am
farniiar with, and accept the ohlgations of, Section 607.0503, Fiorida Statutes

14. | do heseby certify that the infarmation
certify thal the nformation indicated or
oath; that [am an ofticer or diractor o
appoirs i Block 12 or Blogk 1310 ¢h

SIGNATURE: _

SIGNATURE

#7111 fing is valant

S0 et v Tyfad G Fnn e |t OF oyt agr & e Iiu-\qtm ’ (O Regsterac Agu 4 sgature et bd wien renslatng! DATE
12. O ] IRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we 7 Tpsp T CJ OELETE 11 TILE [] Change [ Additen
ML ZALDIVAR, CARLOS 17 NAME
s ancness | 16919 BISCAYNE BLVD. 13 STREET ADDRLSS
o s v ) NORTH MIAMI FL 33160 14 CITY-ST- 21
e [] DELETE ZATILE (7] Crange  [] Ada:tion
[ 22 NAME
SI5E1 1 ADDHISS 23 STREET ADORESS
| criesvee | - n 24 CITV-ST-2iP
Tik [) DELEME 3TTIILE [T} Change ] Addilion
KA 32 NAME
SERE: | ARG S 33 STREET ADDRESS
S B - - M B40NTY-ST-DF
i [} BEiETe ATTITLE [0 Chenge 7] Addition
Hakd 42 NAME
SIREE ATIRESS 42 STREET ADDRESS
crestay o o Raaonvsrze
[TE [ DELFIE 5 1TITLE [ Change ] Addition
[FEiAn 5 2 NAME
&R ADURESE 53 SIREET ADDRESS
| O S . e 54CITY-S1-2IF
K; {7 OELETE 6 1TITLE [ Change  {"] Addtion
[AON 67 NAME
SIRCHL ALRENS 63 STHEF T ADDRESS
| Tiv-stoaE . E4CITY-SI-2IP

' an attachment with an address

Drater

o3\

ily turnished and does not qualify for the exemption stated in Soction 118.07(3)(k), Florida Statutes. | furlher
heport or supplemental annual report is true and accurate and that my signature shall have the sane legal eflect as if made under
ion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

Dagtne Prane #

CR2E034 (12/95)




