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

1997 { DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000063022 (3)

1. Corparalion Namg

CALAFATE, INC.

Prinipal Place ot Business Maiting Address "ll"ll’ ul ||||| Ilm IInl I'l“ I'lll I|||| I|H| |"|I ||||| ||'II ||II III‘

8278 NW. 66TH STREET 8278 NW. BETH STREET
MiAMI FL 33166 MIAMI FL 33166-2720
3. Date tncorporated ar Qualified 3a. Dals of Last Report
‘ 07/26/1996
2. Principal Piace of Business 2n. Malling Addiess 4. FEI Number ‘ Applied For
21] 26) GCS-06B82032 ~ Not Applicable
Suite, Apt #, et Suite, Apt. #, etc i
He ‘ - . g ’ 5. Certificate of Status Desired O $8.75 addiional
—521 2;] Fee Required
| City & State . Cily & Slate 8. Election Campalgn Financing ss_oo May Be
23] . 23| Trust Fund Contribution O Added to Fees
2ip __ Country Zip Couniry 8. This corporation has libility for intangible tax under s, 199.032,
- -
24 25 29| 30] Florida Statutes Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FAZIO, MIRTA 81| Neme
8278 N.W. 88TH STREET B2] Sireot Address (P.0. Box Number s Nol Accepiable)
MIAMI FL 33166
B3
Ba} City FL 85| Zip Code

T4, PUrsliant 10 [fe. provisions of Sechans 607 002 and 607.1508. Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of regstercd agent or Boln, in the Stale of Floride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am farmliar with, and accepl the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e
Eeaa e tehe s g ed faere o regga e g agert ane 6 et agplcatde (NOTE: Registersd Agenl signalure requirsd when reinstaling) DATE
12. o OFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b | R 11 TTLE Tl Change ] Addition
NAME FAZI0, MIRTA 12 NAME
sttt aocss | 8278 NW. 68TH STREET 12 STREET ADDRESS
LIy-ST. 71 MIAMI FL 33166 14 QIY-ST- 79
e ] peLEte 21 TILE  Lcmange [ ] Addition
Nk 22 NAME
SIRFFT ABEMESS 273 STREET ADORESS 5
CITY-81 2 o ‘ 2.4 CITY-5T- 2P
TE o [T cecete 3 TILE [T change [ Addition
HaME 1.2 NAME
SIKLELALIREGS 3.3 STREET ADDRESS
Y- 5121 . 3.4, CITY - §7- ZIP
TiF [ mIEEE A1THTLE ¥ Change ] Addition
HAME | P
STHEE ADLRESS 4.3 STHEET ADDRESS
Ty -51 7 44 0ITY-5T-2P
TLE LI oeLee 51 TILE CTchange [ Addition
HAME 52 NAME
STHEET AJDRLSS 53 STREET ADDRESS
| oy stee | ) 54 CITY-§7-71P
VILE ] DELETE 61TITLE [ Ichange [J Adoition
HAME £ 2 NAME
STHECT ADDRESS £.3 STREET ADORESS
| oy st _ 6.4 CITY-5T-7IP
14. | do hereby Gerlily thal the infonnatign sunghed wi

*h this tiing does not quality for the exemplion stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the
mferration ingiic ased on this annual Yeporl dg suppfemental | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or drecton of e corpsationr ghg régiver or frusler p%méered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

3 tachment with g address.

M FAzio  Bep W 1aaT (@su)dsr-ag

PRINTED NAME OF $igunla OFFICER DR DIRECTOR Data | Daytima Phane

SIGNATURE:

SIGNATURE AND TYPED

PROFIT 62 P
oo GRS e Feb 10 1997 8:00am
ANNUAL REPORT ‘% A {pa Secretary of State

CR2E034 (9/96)



