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FlLE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

7PROFH'
CORPORATION
1 ANNUAL. REPORT.

’ 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

N

Apr 17 1998 8:00am
Secretary of State

POCUMENT #

UMEN P97000014374 (7)
INVERSIONES CARONI CORPORATION

Princlpal Place of;Business
7863 NW. €4TH BTREEY

Mailing Address
7963 NW. 64TH STREET

000 R

MIAMI FL 33186 MIAM! FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quallfied
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4, Fé Number Applied For
2—1[ 261 5- t) 7 7—7 C] 3 ‘1" Not Applicable
Sults, Apt. #, etc. Suite, Apl. 4, efc. "
L P 5. Cerlificate of Status Desied [ $8.75 addjonal
E 27] Fea Required
. City & State | City & Stale 8. Eisclion Campaign Financing $5.00 May Be
. El 20] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
!_4] ;a 291 Ps;l Personal Property Tax due June 30.  [] Yes E’go
9. Name and Address of Curreni Registered Agent 10. Name ll'ld Address of New Reglstered Agent ~
81| Wame .
HERNANDEZ, ADAM My chael Kobiakoy
7983 N.W. 64TH STREET 82| Street Address (P 0. B mberé w%&oapt le)
MIAMI FL 33168 9>
83 '
. City 85| Zip,Code
. o i"liam FL [*| “3%%6
11. Pursuant fo th . igns 607.0902 and 60708, Fiorida Statules, the abave-named corporalion submits this statement for the purpose of changing ils registered
offica or ragistdre gent or both, in the Statl: of Florida. Subl change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | h, QWQS s of, Sectiohg07.0505, Florida Statutes.
SIGNATURE
we, typed o printed name of ragisiered agenl and filke 1l applizablo (NOTE: Regislored Agant signaturo required when reinslating) DATE F:\
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 4] _DelDELETE 13 THLE D T Change o kadilion | =
NAME HERMANDEZ, ADAN 12 NAME KoKliaeoV, Michgel-
: j f
smeeTaporess | 7963 N.W. 64TH STREET 13STEETAODRESS | 7G ¢ 2 MW ( W+ ST o
CITY-S1-29 MIAM! FL 33166 VA CITY- ST-2P Miam i 2%k &
TILE D [T DELETE 21TITLE [T Change [ ] Addition |
HAME RODRIGUEZ, JOSE 22NAME
sreeraponess | 7963 N.W. 64TH STREET [ 23 smeer aporess
GiTy-S1-21p MIAMI FL 33166 2.4 CITY-5T-20P .
me - 1] [T peLeTE 31TALE 2 nange [T Agdition
N SCHAEFFER, MCHARL— S2ne o\nq{ £ Fg@ pf Lma 0
smeeTanoress | 7963 N.W. 64TH STREET 33 STAEET ADDRESS |*7 7 4
CV-ST- 79 MIAMI FL 33168 34.CITY-ST-2IP HMioMy, ; L, .:’> ! pr
TITLE [T DELETE 41 mE [JChange [T Addition
HAVE GARCIA, VICTOR 4.2 NAME
streeTapoRess | 7963 N.W. 84TH STREET 4.3 STREET ADDRESS
CImy-ST-. 2P MU\MI FL 33168 24 CITY-5]-7IP
me [T DeLeTE 51TILE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-51-2IP
TILE T DECETE 6.1 THTLE O changs T Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDTLoS
CITY-ST-21P 6.4 CITY-ST-21P
14, | hereby certify that 1he information supphed with this filing nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher cerlify that the information
Indicated on this annual reporl or supplemontal appual regort is and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an
officer of director of the cyr M&%r trustie empow o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Black 13 if chin Dge,dwan atachment with an address.
U < VA% U YT S Y




