FILE NOW FlLlNG FEE AFTER MAY 1 1S $550.00 FILED
C(_)FEZJE())FE,; on f;*':i % ‘_’&;.‘ FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 OOam

., MF\ Sandra B. Mortham

ANNUAL REPORT &”@ Socretar of Ste Secretary of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # P96000075436 (1)

L RO O

CARAVELLE 2000, INC.

i .[-,.”_”_‘:—:,‘p,‘ll Pace of Businoss N Mailing Address
8200 CHAPMAN FIELD DRIVE 6290 CHAPMAN FIELD DRIVE
MIAMI FL 33156 MIAMI FL 33156-5516
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
T2 Pt Place of Fenesy 7 [ 28 Mailing Address 4, FE) Number Applied Far
|21] 26| Not Appiicanie
TGl At #, e Com Suiite, Apt 8, elc. "
! ' ( — g 5, Certfficate of Status Desired O $8.75 Adcfmonal
22[ S 21] Fes Required
Gyt | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution J Added to Fees
e | Gy 4ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) . 25' o 2QJ r:!H(ﬂ Florida Statutes Oves e
Name and Address of Cur jistered Agent 10. Name and Address of New Regisiered Agent
COLINA, EDUARDO A 81) Name
330 SW. 2TTH AVENUE B2| Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33135
83

84| City FL 85| Zip Code

ns ol Secuens 807 0500 and 67,1508, Florda Stalutes, the above-named corporation submits this statement for the purgose of ghanging its registered
= or both, i tne Staze of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
IRl F e Lrlisn winn and acoapt the obligations of Sochion 607.0505, Florida Statutes.

LRIV

1 ug‘r el n;u:-:_x;lhlu INCTE: Registered Agent signature required when reinstating} OATE

T SAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ B (] DECETE T1TIIE [Jthange [ Addition
Mtk SCARPELLINI, ANTONIO 1.2 NAME
e oaee v | VIA STRINGNG 2B 1.3 STREET ADDRESS
cooae | OOT4ROMA 140TY-ST- 7P
i 0] [CJ oevere 21 TI1LE [T change  TJ Addition
K SCARPELLINI, ROBERTO 22 HAME
s eosc: | VIA STRINGNO 2B 23 STREET ADORESS
L ors o o 00124 ROMA o 2 4GITV-3T-2P
i s o ) [T oELETE 3HTMLE _ [Jchange [ Acdition
(v COLINA, EDUARDO A 32 NAME » Lo
quer 2y, | 6290 CHAPMAN FIELD DR 33 STHEEY ADDAESS

| covera | MIAMIFL 33125 _ 34 CITY-51-2P
i ) [J DELETE A1TTLE [Tchange [ Addition
o 4.2 NAME
SThE ADLEE 4.3 STREET AUDRESS
LIy §1oar - 44CITY - §1- 7P
T o T R R 51 TILE (I change T Addition
Bk 5.2 NAME
SIALE 2 i 53 STREET ADDRESS
R L 54 CiIY-ST- 2P
T : C] orLETE £17MLE T Change [T Addition
pRAT 67 NAME
St LAl £3 STREET ADDAESS
aresial | 64CTY-51-2P
es not qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the

‘- 14. | 0 I v That o « "l JI!]MFIUH supplu,jl#ﬂfy

inbarmat sn ncheatel rm I ||°. ﬂnuu.ll n,pnrl Ar SH

i I arn @ efhicer o da ;1?)(5‘{ /

Ay an B 13

Anruat report is true and accurate and that my signature shall have the same legal effect as if made under oaln; that
A 0r tustee empowered o execule this report as required by Chapte 607, Florida Statutes; and that my name

22 57 S0V E ST

Dayhme: Pinine #
rF e Yre..v 31

CR2E034 (9/96)



