FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFI

. Corporgian Name

L

8567 CORAL WAY w347
MIAMI FL 33155

Suite, Apl. #, atc

22
City & State

2ip

2]

officer or dirgcten ol

SIGNATURE:

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PO7000096384
CABLOS VARGAS, INC.

Principal Place of Business ~ Muing Addoss

11, Pursuant to e firowvisiins of ©

14, | horeby certily theal tho infomation sapphee
ingicated on this annual repotl or supplemies

Block 12 or Block 13 if changed, or oo an altis)

f1LORDA DEPARTMENT OF %1 ATE
Sandra B, !‘ortham "
Sacrelary of State
[HVISION OF CORPORATIONS

8567 CORAL WAY #347
MiAMI FL 33155

FILED
Jun 19 1998 8:00am
Secretary of State

AT M

20 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

5{11{0‘ -‘\{T{ # oo

6. Cerlilicate of Status Desired

o N J 1107197 Ny
2. Principal Placa of Businoss 2e. Mailing Addross ‘1 Number | _|Applied For
?,S,J . o 5" 0800 ‘/Dl- Not Applicable

O $8.75 adduional
Fea Required

27
__ City & Slele 6. Election Campaign Financing $5.00 May Be
. B . 251 o Trust Fund Contribution Added 1o Foes
Lountry o | Country 8. This corporation owes or has paid Lhe current year Intangible

25| 29] sl

Personal Property Tax due Juna 30. Oves Do

S Name and Address of Current Registered Agent 10. Nams and Address of Now Registerad Agent
VARGAS CARLQS 81| Hame
8567 CORAL WAY #347 82! Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155 :
83
B4| Cily FL 85| Zip Code

e lions GOY (0P and GOV 1508, Fionita Stalule g, lhe (luuve namead corpora(mn submlts this statemant for the purposa of changing its reg\sterod
office or roglstered agunt, o bolh, in e Stole ol Flonda Sach change was aulhonged by the corparation’s hoard of directors. | herohy accept the appointmeont as ragistered
agent | am familiar witle, and Accept he obaaations of, Seclion §07.0605, Flonda Statutes

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

haﬁg?__D Addition |

[ change T Addition

[Jchange [ Acdition

[ change ] Addition

T change L] Addition

SIGNATURE e _ o
L-Ig-u e ,«;n S w ves b v e e Preomdencd aoeent i Ll b apple :l l| (NPt Hegistered Agent sigrature requitod when reinsiatng)

12 OIS AND DIRECTORS T8,

THLE D NG LIE

NAME VARGAS, CARLOS 1.2 NAME

sweeraovrrss | 8567 CORAL WAY #347 1.3 STREE T ADDRESS

CATY-5T- 2P MIAMI FL 33155 o 14CAY-S1- 7P

TILE N B N 710

NAME 2.2 NAME

STREET ADDRESS 2 351RELT ADDRESS

CITy-ST-7I0 - L . o ? 4CIY-5T- 7w

TITLE I necese A1TME

HAME 3.7 NAME

STREET ADDRESS 3.3 STREE] AIDRESS

CITY-§1- 20 34.CITY-ST- 7P

TILE N T it 41TINE T

NAME 4.2 NAME

STREET ADDRESS A3 5THEET ADDRESS

oY -S1- 10 o B N 44CIY-51- 2P

TIE L1 DILETE 5.1 TILE

NAME 5.2 NAMI

STREET ADDRESS 53 STHELT ADDRESS

Ty -§1- 20 - o EsayesTar

i Tonee 61 1LE

N 67 NAM

STREET ANDRESS 6.3 STRFIT AUDRESS

GITY-ST-7P B4 CIIY-51-2IF

- ,,ELChanue W‘mon
VR

(5

e corporabitn or thi 1
et with an acddress.

i This |||mq does not qualify 1or lhe exemplion stated in Section 119, 07[3){0 Fiorida States. | further certify that the information
anneal reporl 5 rue and accurale and that my signature shall have the same legal effect as f mada under oath: that | am an
o1 O lrusloe empowerod e excoute this ropont as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (1 0/97)



