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

FLORIDA DEPARTMENT OF STATE

CORPORATION sanare . Mornam Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ~ SEB  ovsouorcowommows Secretary of State

POCUMENT # P96000063022 (3)
AR AR AR CTEMEEAAIAEROR

1. Corporation Mame

CALAFATE, INC.

Principal Place of Business Mailing Address
8278 N.W. 66TH STREET 8278 NW. 66TH STREET — ~~ 7
MIAMI FL 331€€ MIAM! FL 33166
DO NOQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/26/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
2 26] B5-0682032 Not Applicable
Suite, ApL. #, etc. Suite, t, #, etc. st ———rr:
’_I w8, Ap € fte. Ap ee - 5. Certificate of Status Desired O $8'75 Additional
22 E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] ™ Trust Fund Cortribution O Added 1o Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
m ;;] ?9-! El Personal Property Tax due June 30. O Yes M No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
FAZIO, MIRTA 81| Nams
8278 N.W. 66TH STREET 82| Street Address (P.O. Box Mumber is Not Acceptabla)
MIAMI FL 33156
83
84| City - T FL |85| Zip Code

1. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent, | am famillar with, and accept the obligations of, Section 607.05085, Flarida Statutes.

SIGNATURE

Signature, typad or printed nmme of ragstered agent and ttle if applicable. {NCTE. Registered Agent signatura required when rarls!afmgi - DATE F: )
12, OFFICERS AND DIRECTORS 13. ADDIMIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE D ] DELETE 1.1 TITLE - o "[Jchange I Addition g
NAME FAZIO, MIRTA 1.2 NAME 3
smeeTaponess | 8278 N.W. 66TH STREET 1.3 STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33166 1.4 CITY-5T-2IP &
TITLE 1 DELETE 21 TITLE [ change ] Addition |© -
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY -ST-2P 2.4 CITY-ST-2IP
TITLE { I DELETE 31 TME [T change [ Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY - 5T-ZP 3.4, GITY~ST-2IP
THLE LI CELETE 4, TITLE [J thange [ Addition :
RAME 4.2 NAME é
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST-ZIP 4.4 CITY-ST- 2P
TITLE [T pELETE 5.1 THTLE T ) "L change  E_ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-51-2P 54 CITY-ST-ZP
TILE [ DeLeTE 6.1 TITLE L] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CITY - S7-21P 8.4 CITY-ST-ZiP
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

plemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he recelver or trushtee erggowered to execute this repart a3 regquired by Chapter 807, Flarida Statutes; and that my name appears in
an atta nt with an address.

RE HWZIANIPAZI O 4 30 47 05-356-4079

T ——

indicated an this annual jeporjor
officer or director of the Jorporgtion
Block 12 or Block 13 if chang

SIGNATURE:




