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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

AMOUNT DUE ON OR BEFORE 8117/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

CWMINFORM OF FLORIDA, INC.

P96000056747 (4)

Principal Place of Business

2648 NW 70 AVE
MIAMI FL 33122

Mailing Address

2846 NW 70 AVE
MIAMI FL 33122

FILED
Sep 16 1997 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Last Reporl
. 5 . F%T}DSI 1996
. Principal Place of Businass a. Mailing Address B umbaor Applied For
21 o 2_61 2}5 "Oq’ L{| Z qé) Not Applicable
ulte, Apt. #, etc. Suite, Apl. #, elc. i
S o ! P 6. Cerlificate of Status Desired | $8'75 Additioal
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Eo
(23] [26] Trust Fund Contribulion Added to Feey
Zip Courtry L4 Country 8. This corporation owes of has paid the current year Intangibli
24 ;;] QI ;tﬂ Persanal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUEIROZ, EDUARDO A 81| Name
2846 NW 79 AVE 82| Stieat Address (P.0. Box Numbar is Nol Acceplable)
MIAMI FL 33122
83
84| City FL 88| Zip Code

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regictered
office or ragistered agent, or bath, in the State of Florida. Such changa was autherized by 1he corporation's board of directors. | hereby accept the appointment as registored

agent. | am familiar with, ang accept ihe obligations of, Section 607.0505, Florida Statutes

R

SIGNATURE R

Signatwre, typed of printad name of regstered Rgont and ttie f appacable (NOTE: fieqislored Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE P [ ecete 11 TLE [J charge  [] Addition g
NAME MESTIERI, CARLOS E 12 NAME §
seeranoness | @848 N.W. T9TH AVE. 1.3 STREET ADBRESS &
CITY-ST-21P MIAMI FL 33122 14CY-ST-2IP &
TIRE T DEiETE 21TNLE [Jéhange [ Addition |2
NAME 22 NAME
STREET ADDAESS 23 5TREET ADDRESS
CiTY-S1-2P 2.4 CITY-S1-2IP
TITLE [T oevete 11TITLE [T thange [T adgition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CY-51-2IP )
TILE 1 DILETE L1 TI0LE : [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 LTY-ST- 2P
TITLE 1 peLeTe 51TITLE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §1-2IP 54 GTY-S1- 2P
TIMLE 1 peiete &1 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STIREET ADDRESS
CATY-§7-2IP 6.4 CITY-ST-2IP
14, | do hereby cerlify that the information suppled with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oah; that
| am an officer or cireciar of the corparation or the recewer or truslee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 it change?; or P an attachment with an address.
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