FILE NOW: FILINI3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretaly of State ecretary Of State

1999 DIVISION OF {:ORPORATIONS 04-26-1999 90189 022 ***150.00

DOCUMENT # Pg7000043294

1, Corporation Name

CARTQON CITY, INC.

A

Principal Place of Business Mailing Address
271 NE 211 STREET NORTH 271 NE 211 STREET NORTH
MIAMI FL 33179 MIAMI FL 33179
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21 |28] 650634788 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
pr v e P 5. Certifcate of Status Desired [ $8.75 dditional
El ;ﬂ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
l;' ;l Trust Fund Contribution Added to Fees
Zip Cauniry Zip Country 8. This co poration owes the current year Intangible
'27] rz;] E;] m Personil Property Tax. {_1vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLOTNER, RICARDO
271 NE 211 STREET NORTH 82| Streat Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33179 a3
84| City F L 85, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office - registered agent, or both, in the State o Florida. Such change was & uthonzed by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac >ept the obligatins of, Section 607.0505, Flcrida Statutes.

SIGNATURS

Slgnature, typed or printed nai 1 of regisiered agent nd fitls if applicabla (NOTE . Registared Agent signalure requ red when reinslating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFIGERS #ND DIRECTORS IN 12 &
TITLE D [ DELETE 11TME DlChange  [JAddition |
NAME BOLOTNER, RICARDO 12 NAME 3
street anoress| 271 NE 211 STREET NORTH 1.3 STREET ADDRESS o
CITY-5T-ZP MIAMI FL 33179 14 CITY-ST-21P &
TIME [ CELETE Z1TITLE [IChange [ Addition | ©
NAME 22 NAME
STREET ADDRESS - 24 STREET ADDRESS { ~
CITY-5T-2P 2.4CITY-5T-21P
TILE ] DELETE 34 TILE [JcChange  [[J Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 14.CITY-ST-2P
TME 1 DELETE 41TME [JChange  []Addilion
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-2IP
TITLE [ DELETE 5.4 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-5T-7P 54.CITY-ST-2IP
TME [] DELETE 61TFLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2ZP

14. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the in ‘ormation
indicat:d on this annual report or supplemental .annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receis er pr trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.irs in
Block 72 or Block 13 if changec, or on an attact mgrt'With an address, ¢ Il ather like empowered.

SIGNATURE: E;C’ﬂ" e j -ﬂ@v\‘”"bu». “ h.23-55 ([ 3-5)827-2673
\IREAND TYP SRINTE wnusmnmmorsmiwm‘ﬂ Date Y “Dapme-Phone #




