_ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
‘ CORPPR(?RF;G‘ION . ‘4,”" : FLORIDA DEPARTMENT OF STATE M ay 27 1 997 8 Ooam

Sandra B. Ilo'rthnn:
ANNUAL REPORT

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # P96000061537 (2)

1. Corporaton Mame

YOU CAN DO [T, INC. ;

LT D

Principal Piace of Business Mailing Address
20 SIDONA AVENUE 2 SIDONIA AVENUE
SUNE 1 SUNE §
GORAL GABLES FL 33134 CORAL GABLES FL 33134-M438
3. Date Incorporated or Qualiied | 3a. Dalte of Last Report
07/23/1996
—g_ Principal Place of Businoss [ #a. Mailing Address | ] 4, FEI Number Applied For
1) 2@ MirALE MILE ] 2e/ MrRsclas MLE | S5 068511 3 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. » $8.75 additiona)
;5] m 5. Certiticate of Status Desirad 0 Feo Required
| Cily & Statc | City&State 6. Elsction Gampaign Financing $5.00 may Bo
zﬂ CorAL GM"‘ES/ Fé‘ 2;] CORAL Gﬂd"a./ ~ , Trust Fund Contribution 0 Added lo Fess
|7 Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24] 35/3(/ ;;[ USA ?9] 35’3V m 034 Florida Statutes [} ves [:]No
9, Name and Address of Current Reglsterad Agent 10. Hame and Addreas of New Registered Agent
SKRLD, INC. BT Name
201 ALHAMNRA CIRCLE 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES FL 33134 1]
84| City FL 85| Zip Coda

11. Pursuant 1o the provisions of Sectiens 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agent, or both, in 1he State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - 3
Sy e o printod name of rogislorad agent and titke it aprlicable (NOTE: Regisiered Ageni Blgnature required when reinstaling} DATE

12, QFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PSD (] DELETE 11THLE T Crange™ [Z] Agdition 3
NAME CIARLO, CARLOS M 1.2 NAME §
staeer ooiess | 20 SIDONIA AVENUE #1 1.3 STREET ADDRESS
wiv s | CORAL GABLES FL 33134 en-s1.1e N
e T oeiEw 21TIMLE T Change [ Adaition |©
KAME 2.2 NAME
BYREE) ADDFESS 2.3 STREET ADDRESS
oiv sz | 2.4 CITY-ST-ZIP :
TILE . [_J DELETE LATITLE [d Change [T Addition
MAME 312 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITy-§1.2i0 34. [1Y-ST-2IP
TLE L] DELETE 41TME L3 Crange LT Addition
NAME 4.2 NAME
SIREET ADDHESS 4.3 STREET ADDRESS
CIrY-6T- 2P A4 CITY-5T-2IF
Tt [T DECETE 5.1 THTLE [ Tchange  [J Addition
hAME 5.2 NAME
STHHET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21p 5.4 CITY-87-2p
T L] DELETE 51 TILE [ Change — [_] Addition
HAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CHy - §1- 2 6.4 CITy-81-7IP
14. 1do hereby certdy that the information supplgd with this fitng does not qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the

inforniation inthcated on this annys 1ok B g report is true and accurate and that my signature shall have the game legal effect as if made under oath; that

I am an officar or director of the i : Ghloe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block oholaf phad an atLackndpt with an address.

g |
SIGNATURE: | - “HA CARLOS il prto (Fpasid evr)  4/28/37 (308 ¥79-62%

" SIGNATURE AND m OPFRINTED NAME OF BIGNING OFFICER OF OIRECTOR Date Gyima Frone #

mamamdd




