FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION

PROFIT e - LORIDA DEPARTMENT OF STATE ] Aug 26 1997 Sooam

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

POCUMENT # P96000056689 (8)

e VR A AR RA

CORVETT DREAMS, INC.
12522 SW 128TH 87 12522 SW 128TH ST

MIAMI FL 83166 MIAMI FL 331865423

3. Date Incorporatad or Qualified 3a. Dale of Last Repori

07/01/1996 ot bt

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ¥ Applied For

21] 26 _Kr - N6993293 Nol Applicable

§. Cerliticate of Status Desired

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 0 $8.75 Additional
27 Fae Required

22]

City & State City & State 8. Etection Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 25 28 E Florida Statutes ﬁYes [ no
§. Name and Address of Current Reglstered Agent 10. Name and Add of New Heglstered Agent
CENTURION, LUIS 81| Neme
12522 W 128TH 8T 83| Strost Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
83
B4| City FL]EiZip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, 1he above-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, intho State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, ang accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____
Signature. typed on printed name of registored agant anel WMo if applizable (NOTE Acpistered Agent signalure required wher raipstating) DATE
12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Ol oeLere 1ITHLE “[Jchange ] Addition
NAME CENTURION, LUIS 1.2 KAME
sthee apress | 12822 SW 126TH ST 13 STREET ADDRESS
Y- ST- 2P MIAMI FL 33188 1A LY -ST-2F
TiLE CTorLete 21TILE [ Change  [J Addition
NAME 2.2 NAME -
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP o 2 ACIY-§1-2P
TTE T DeLete 3.0 TTLE [Tchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-ST-2iP 34.GITY-ST-2IP
THLE [ peckte FRRET: [T Change [ Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CY-§I-2P
TITLE [JDeceTe 511IME [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CITY-ST-21 .
e [T DeLETE 617LE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-S1-2IP
14, 1 do hereby certify that 1he infarmalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

Information indiceted on this annuel report or supplemental annual report is truc and accurate and thal my signature shail have the same legal effect as it made under oath; that
1 am an officer or director of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name

appears in Block 12 or Bjock 13 if cr?o/d.or on an atlachment with an address.
SRl AT A " /-.,;\K. Sy 7. - ?/77]00’ Aan 2o o

CR2E034 (9/96)



