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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT, Secretary of State

1998

DOCUMENT # P97000050439 (3)

CARNAVAL 2000, INC.

Principal Place ol Business

217 ARAGDN
CORAL GABLES FL 3314

Mailing Address

217 ARAGON
CORAL GABLES FL In34

FILED
May 01 1998 8:00am
Secretary of State

LT T

DO NOT WRITE 1N THIS SPACE

3. Date Incorporailed or Quatified
06/06/1997 .
2. Principal Place of Business 2a. Malling Address 4. FEI Number Papplied For
21 ;;I Vi Not Applicable
Suite, Apt #, elc. Suito, Apt. 4, elc E $8.75 Addivional
;—I E &, Certificate of Status Desired Fee Required
City & State City & State 8. Election Cempmgn Financing $5.00 Mey Be
;3-[ :;' Trust Fund Contribution Added to Feas
Zp Couriry Zip Country §. This corporation owes or has paid the currenryear Intangible
24 Pz;l ;l E Personal Proparty Tax due June 30. Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registsred Agent
BRANDON, 8088Y- Ropapi A- . 81 Name
217 ARAGON 82: Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
]
y 84| City |35i Zip Coda
: [ ./ FL

£, Siglo of Florida Such

7 (1505, Floriga S

go7.0502 and 607 15608, Florida Statutes, the above-named corpora\lon submits this stalemen for tha purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appajnt

nt as registered

SIGNATURE K R S . F

gMx e mw.d o |mnlnd namo af togistered aqint andd Iitto 1! apolie. abile (NOTE: Ragisiared Agenl signature required when reinstating)
92. M OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J eLete TTMLE " [JChange [ Addition
NAME VALDES, JOSE L 12 NAME
srreev aobazss | 217 ARAGON 4.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY-5E- 2P - yd
THLE d [J oRwETE ZATILE D cChange  LI#Ttiion
HAME A 22 NAME %‘ W
STREET ADDRESS 23 STREET ADDRESS ,’n'] AR
CATY-ST- 20 2.4 CITY-5T-2P T, ?LA 3343y
TTLE [ otLETE 31TNLE ~ [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-SI1- 2P 34 CITY-ST-2IP
TIE [T DeLete 41THLE T [ change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
Ty -5T- 2P 44 CNY-5T-2IP
TITLE [T DeLETE 51TITLE 3 Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 $TREET ADDRESS
CITY-SF- 2P 54 CITY-51- 2P
e T veceTe 611ILE [T Change ] Addition
NAME B2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ) /- ) 64CHY-ST-2P

el with this filing does not qualily for t

14. | hareby certily that the informapfin g pl
indicated on this annual reparyon g h
ofhicer or direclor of tho corpgray
Block 12 or Block 13 it chanfodf

SIGNATURE:

is truo and accurate and ¢

&
©
=
=
c
=2

A an address.

OHATURE AND TYPED Of PRINTED NAME OF muma OFFICER OFft DIRECT

he exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under cath; that | am an
be empowered to execute this repon as required by Chapter 607, Florida Statues; and that my name appears in

bl fompor/- ¥,

9// /46 Bog-442-23%0

Doviime Phone 8  A1IRTROGL

CR2E034 (10/97)



