FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oo 1t Secretary of State

1999 DIVISION OF CORPORATIONS (03-05-1999 90127 040 ***150.00

DOCUMENT # P97000005392

1. Corporation Name.

CARGON INVESTMENTS, INC.

‘ AR AR

Principal Place of Business Mailing Address
111 LINGOLN ROAD 1111 LINCOLN ROAD
SUITE 325 SUITE 325
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650725246 ‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, etc ute, At #, &le 5. Certifcate of Status Desired [ $8.75 Additional
;} ;I . R - - ... Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 May Be
2_3] 2_ai Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘:] E.;{ 29 [iﬂ Personal Property Tax. [ves {TINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, MARIANO R JR 82| Sirest Add P.0. Box Number is Not Acceplabl
.0. Box ris No
1111 LINCOLN ROAD ree ress ( umber is | cceplable)
SUITE 325 83
MIAMI BEACH FL 33138
84| City FL lBs Zip Cods

1. Pursuant to 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 change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Sigrature, typed or pnnted name of registered agent and utle if applicable (NOTE. Regrstared Agent signature reguired when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME PTD [ DELETE 11TME [OChange  []Addition E
NAME CARDINI, ARMAND T JR 12 NAME 3
sreeraopaess| 851 WESTWARD DARIVE 1.3 STREET ADDRESS a
CITY-§7-ZP MiIAMI SPRINGS FL 331668 14 CITY-ST-2P &
TIE D [ DELETE 21TME [lChange  []Addition | ©
NAME GONZALEZ, MARIANO R SR 2ZNAME ’
sweeTaporess| GOS0 NW 25TH STREET 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33122 2.4 CITY-S1-2F IR S e o e - -
TME SD 1 DELETE 31 ITLE [JChange  []Addition
NAME GONZALEZ, MARIANO R JR 32 NAME
smeetaporess| 1111 LINCOLN ROAD, SUITE 325 33 STREET ADDRESS
CITY-5T-ZP MIAMI BEACH Fi 33139 34.CITY-5T-2P
TLE [ DELETE 43TILE [cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-4T-2IP
TME [} DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2I 54 CITY-8T-ZIP
TME [ DELETE BATTLE ’ ClChange [ Addition
NAME 6.2 NAME
STREET ACDRESS 63 STREET ADDRESS
CITY-S5T-2IP ‘ . o~ 6.4 QITY-§7- 24P
14.71 hereby certify that the information supplied pvith this filin s nolfqualj T tle exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supph tal annual report is ir accurghte and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporatj rAhefeceiver or usies,el ered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or, attachment{with ress, withA4ll other like empowered. ' .

R P
. Y e LAY TV ) T g o} L / o o
SIGNATURE: (i MERL, Conealez, I Soo. 2ficf39 305-53(-3990
BIGNATURE D TYPED OR PRINTED NA| SIGNAIG OFFICER OR DIRECTOR I P Dats Dayiime Phone #



