: | FILED
) .2004 FOR PROFIT CORPORATION Jul 13, 2004 8:00 am

- .. ANNUAL REPORT Seciot e Star
DOCUMENT # P96000063113 . ecretary o1 State
= 07-13-2004 20003 035 ***550.00

1. Entity Name
CARIVE PROPERTIES i, INC.

L]

' t 5

Principal Place of Business ’ Mailiné Address

8250 SW 8TH STREET , 8250 SW 8TH STREET
‘ MIAM‘L FL 33144

54062185

T

07012004 No Chg-P CR2E034 {10/03)

MIAMI, FL 33144,

4, FEl Number Appiied For

65-0723341 Not Applicable
L. ‘ 5. Certificate of Status Desired O $8.75 adattional

Fee Required

St e s,

= 6; Name and Address of Current Reglstered Agent

ey

HECKERLING, DALE A .
9100 SOUTH DADELAND BLVD. STE 1707 :
MIAMI, FL 33156

i B R PIE J L ) I

. :DO'N

8. The above named enl[;y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
it

SIGNATURE L : C— : —— X
- &gmn{FﬁvWDBdUrpﬂn_tadngmofregistered agent and title If applicable. , -~ - {NOTE: Regisiered Agen| signatura required when reinstating). |, . < s . - DATE it v Jat e

‘. fr . v - . P e hagl

‘
e

o :;A,, " FILE NOWII! FEE IS $550.00 9. Election Campaign Financing - $5.00 may Be .
. " Due by September 8, 2004 Trust Fund Contribution. - . [ Added to Fees

Sy

10: __OFFICERS AND DIRECTORS __ _ .

TITLE= P

NAME PLANAS, CARLOS
STREET ADDRESS | 8250 SWBTH ST
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDAESS
Cry-ST-2IP

TITE
NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-20P

TITLE

NAME

STREET ADDRESS
Crry-51-Zip

L3 A
NAME Rt Shatad ‘ L
S¥REETADDHE$S: Vil W s c LRI R
cay-Sr-2p :

[

5k e S o rsi, o b

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further.cartify that the information
< indicated on this report or suppiemental report is true'and accurate and that my signatuse shall have the same legal effect as'if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (0 _#. (/o rfof 3052641790

i SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




