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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

1998

Apr 17 1998 8:00am
Secretary of State

DQCUMENT # PQ7000058767 (9)

CENTRAL AMERICAN FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address

AR O A ERADCE

il
24] 25] 25] [20]

1402 MIAMI GENTER 1402 MtAM) CENTER
201 SOUTH BISCAYNE BOULEVARD 201 SOUTH BISCAYNE BOULEVARD
MAMI FL 231931 MIAMI FL 2333 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/03/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbef . Applied For
o 26] 65-033L058 Not Applicable
Sulte. Apt. #, etc. | Suile, Apl. #, elc, o ] $8.75 Additionat
” ZT—I 6. Cerificate of Status Desired | Fee Rsqulres
City & State | Cny & Siste 6. Election Carnpaign: Financing $5.00 May ge
23-' Trust Fund Contribution Added 10 Fees
Zip Country Zip Couniry

8. This corporation owes or has paid the current year |ptangible
Personal Properly Tax due June 30, Yas o

10, Name and Address of New Reglstered Agent

Street Address {(P.Q. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
MACAULAY, ROBERT B 81} Name
1402 MIAMI CENTER 82
201 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 63
84| City

85| Zip Cods

FL

agent. | am farmiliar with, and accepl the obligalions of, Scclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant lo the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Gignature, typod of printad name ol 1o siered agent and tlie | ajgmcabia. {NCTL: Registorad Agent signature raquired when reinsiating) DATE P~
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [») ] DeLETE 11THLE Precidant [ Change 2. Addition =
NAME - PERALTA, LIONEL 1.2 NAME §
sreeTanoness | 1402 MIAMI CENTER, 201 SOUTH BISCAYNE BLVD 1.3 STAEET ADDRESS 2
CIy-ST- 2 MIAMI FL 33131 14THY-ST- 7P &
TLE [T otieme 21 THLE (] Change L] Addition |O
NAME 22 NAME
STREET ADDHESS 23 STREET ADDRESS
GITy-ST-71P 2 4CITY-ST-2P
TITLE [T DELETE 1TILE [l Change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
TV -§1-2P 34 CITY-51.2IP
TME [T okeete A1TILE U] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
DITY-5T-21P 440ITY - 5T-2P
TLE [ CELETE 51 7ILE [J change L] Andition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-§7-2IP
TTLE O oeLéae B1TNLE [J Change [ Aadilion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 54CIY-§7-2)P

indicated on tl

Block 12 or Block 13 il changod, or on an allach with an adpress.

2] 4R

S

14, | hereby cBﬂHK that the infarmalion supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tho corporation or the recaiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




