. FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
-+ CORPORATION
*ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State Fl L ED
1997

5 DIVISION OF CORPORAYIONS
DOCUMENT # P96000050270 97APR -2 AM10: 18

1. Corporation Name SECRLTARY OF STATE
NEW CRANDON, INC. TALLAHASSEE, FLORIDA

180 Crandon Blvd., #109
me, FL_ 33149 ]

Principa! Place of Businoss Mailing Addross

180 Crandon Blvd., #109 180 Crandon Blvd., #109
Key Biscayne, FL 33149 Key Biscayne, FL 33149

3. Date Incorporaled or Qualiied 3a. Date of Last Heporl
6/12/96 }

3. Principa! Place ol Business Za. Mailing Address 4. FEI Number Applied For |
m 26 6 5-0674835 Notl Applicable
Suile, Apl. #, etc. Suite, Apt. #, elc. o ! i
P - " 5. Certilicate of Status Dosired O $8.75 Adc!monal
o7 5} Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May B
23 E’ Trust Fund Contribulion E] Added lo Fees
Zip Country 7ip Country B. This corparalion has ligbility for intangible tax under s. 199.032,
24 25 ;9-] 30 Florida Statutes [(Iyes [CINe |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Michele Soﬁsaiwd 4109 Joao Barros
on B Vv 1 82| Streel Adoress {P.O. Box ber is Not#/‘ic tabic)
180 Cran " 180" Crandon Bivd., #1b
, Key Biscayne, FL 33149 e e
84| Cit . B5| 2y
{ ’ Key Biscayne FL || 43189 |
L 11, Pursuant to the provisiong of Seclions 607 0502 arg! 60 Florida Statutes. Ihe abovo-namad corporalion submits this statement for the purpose of changing its regislercd
i office or registered agery or bolh, in the State of Jlorida aulhorized by the corporation’s board of directors | horeby accept the appointment as registered
i agent. | am familiar w liga o oI Stalulos.
SIGNATURE _ o A . 3/3197
E Signang# typro or prinled name u 11 ann i it apnhicapte [NOTE Hegislered Agenl signature mqmed_w_‘lfr_*_[emslatngi DIATE — .
R IKFY Z __OffictRsANDDIRCSTORS. B1e. ADDITIONS/CHANGE S TO OTFICERS AND DIRECTORS IN 12|
i THLE P=5-T X orleTe 1 1A T0LE P-S-T m;ghange [ Addition
NAME Michele Polisar 12 NAMT Joao Barros
i | smracomss | 201 Crandon Blvd., #120 isgmniaoonss | 180 Crandon Blvd., #109
b lowse | Key Biscayne, FL 33149 liavsae | Key Biscayne, FL 33149
Lo | e Tdoeiine 210LE T change T Addtion
E L NAME 22 NAME R F ey
e ILE T T ] B o Il
o | smeeraovass 23 STRLE) ADCKESS = 4’/6’ =) .41('*[}1;- i
b om-stap B XL U o0 1= =PL A U C. .2 3 Y S I
e TT o 31U Tlcrange L Agdlion
=
o] naME 37 NAME
2 STREET ADDRESS 33 51RE(T AUDRESS
CITY-80-21P 34 CNY-ST- 2P N . e e
TTLE [Joeirie 41711LF U Change T Radition
NAME 4, 2 NAME
STREET ADDRESS 43 SIREFT ADDRESS
0 Lony-sr-ap o , 440i1Y- 8120 . . e
I T DECETE 51 Clerangs T 1 Age o
?‘ | NAME 57 NAMIL
B sTnecT ADDRESS 5.3 STRILT ADDESS
T _ey-st-ap SN S e e
5 i TJuweie T Changs [ Aduition
NAME 6.2 KAMI
a | stager avoress 63SIRED) ABDRISS
! CITy-ST-2Ip 64 CITY-SI- 7P o AR S
¢ 14, 1do heroby cartily tha the information supplhicd with ths fiing doe awally for the exeniption slated in SeddinA19.07(3)(). Flonda Statutes. | furlner contify thal e

information indicated on this annual
1 am an oflicer or direclor of lhe
appears in Biock 12 or Block 1

SIGNATURE: .

nart of supplemental annual y and accurate and that my signature: shall have 1he same logal offect as it made under oath; that

1 1o exccule Inis reporl as required by Chapler GO?, Florida Siatutes; and (hat my name

3/31/97  305-361-0092

siéiﬁ’fﬁnzln’ﬁﬁﬁsb‘n'Pnlr’nsnNnnir'br GNING OEFICER OR DIRECTOR Tt T T Dy iensee Eosen e @

CR2E034 (9/96)



