FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
t+  CORPORATION Sandra B, Morgara=® . Fe 27 1 . am
ANNUAL REPORT Secretary of State f
1998 4 3 DIVISION OF CORPORATIONS S ecretal s/ O State
DOCUMENT # PQ7000044885 (6)
CONAVE CORP.
T
8233 NW e4TH STREET SWITE 8 8283 NW 64TH STREET SUITE B
MIAMI FL 33166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
5 ; . F05!21/ 1997
. Principat Place of Businoss 2a. Mailing Address . FEINu r - Applied For
ol 2 &3 0984029 o
Suite, Apt. #, elc Suite, Apt #. etc. - ‘ $8.75 Additional
['2;] ] ;ﬂ 6. Certificate of Status Desired O Foe Reguirad
City & State City & Siale 6. Eloction Campaign Financing $5.00 may Bo
23 ';;! Trust Fund Contribution 0 Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the cuaﬂfyear Intangible
24] 25 ) 30 Personal Property Tax due June 30, Yes  [JNo
9. Name and Address gl_qq!'tom Reglstered Agent 10. Name and Address of New Replstered Agent
ROMERD, LARRY 81| Name
8283 NW 64TH STREET SUITE 8 B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168
- 83
84| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Soctions 807.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Florica. Such chanpe was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Sigratuie, typad or printed nanwe of regsbernd agent 1121 title Il apphcabio {(NOTE Reglsterec Apent signature raquired whan rainsiating) DATE
12, OFFICERS AND OIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D TJ DELETE 11TIME [T Change ) Addition
NAME ROMERO, LARRY 1.2 NAME
smeeraporess | 8283 NW 64TH STREET SUITE 8 1.2 STREET ADDRESS
CITy-§1-2IP MIAMI FL 33168 1.4 CITY-57-2IP
ne 3 DECETE 21 TILE [T change ] Addifion
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4 OTY-ST-2p
MLE [ oeLeTe 31TMLE [T change  J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34 CIY-ST-2p
TITLE T DELETE 41THLE [J Change — [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 $REET ADDRESS
CITY-ST-2IP . 44LITY-ST-2IP
THLE CToiLete 51 TILE [J Change ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-S1-2IP 54 CITY-§1-7IP
THLE [T DELETE B1TIILE [IThenge  [J additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civ-§1-2p £4CITY-§1-21P

~ %4, [ hereby cerlify thal the information supplied with this filing dons nol qualify for the exemﬁlion stated in Section 119.07(3){i}. Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplernental ennual report is irue and accurale and that my signature shall have the same legal effecl as if made under cath; that | am an
officer or diractor o! the corporapmn of the receaivor of trustee empowered 1o axeoute this report as required by Chapler 607, Florida Statutes; and that my neme appears In

Black 12 or Block 13 if changog for on an attachiment wilh an addross.
SIGNATUR 2-20-9%  (25)591-434¢

CR2E034 (10/97)



