© FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i PROFIT F{ ORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 . O O am
o CORPORATION Sandra B. Mortham *
' ANNUAL REPORT Secretary of Stale S e Creta Of State
l 1998 DIVISION O CORPORATIONS I ’
DOCUMENT # 727
. Corporation Name P97000099 <y (4)
CARAM INTERNATIONAL UTILITY CO.
+. [ Prncipal Place of Busincss WMaiing Addross ||||h|||”| m“‘"““m Il""'m ||||I ||||Il|“| ||||| “'” |||| |||'
.
i 343 ALMERIA AVE POST OFFICE BOX 558183
CORAL GABLES FL 33134 MIAMI FL 33255
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualitied
_ . - 11/24/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number 0 — Appiiod For
21 — 25]__ w - J 56455 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, etc. it
:| P d 6. Cerlificate of Status Desired O $8.75 Additonal
22 27| Fee Required
i City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
i . ’;31 s 28_] Trust Fund Contribution O Added to Fees
i Zip | Gountry e Country 8. This corporation owes or has paid the curren! year Intangible
24 2;l e r?ﬂ,,,, 3o| Personal Property Tax due June 30. [l ves  [JNo
9. Name and Address of Current I}aqlsl_grgglﬁﬁgint 10. Name and Address of New Registered Agent
: AMERILAWYER 81| Namo :
# 343 ALMERIA AVENUE B2| Siree! Address {P.O. Box Number is Not Acceptable)
$ CORAL GABLES FL 33134
T B3
i 84| Ciy FL |® Zip Code
11. Pursuani to the provisions of Sections G07.0602 anc 6071508, Fiorida Siaiuies, the above-named corparation submits this statement for the purpose of changing its registered
7 office or registered agert, or both, in the State of Flonda, Such change was authorized by the corporation's board of directars, | hareby accept the appointment as registered
: agent | am famitar with, and accep! the obligations of, Scction 807 0505, Florida Slatutes
: SIGNATURE S U
Signalure. tyed o prinded name ol gl n-ﬂﬂ-':!_amd wie it applable (NCHE Regislores Aganl gigralue reguired when relnstaling) DATE f:s
. 12. OFFIGERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ome “P1D T DeCETE 1AL [ Change [T Addition | &
T e CHAN, NEVILLE A 12 NAME §
smeevaobress | 343 ALMERIA AVE 1.3 STHEE] ADDRESS e
Cy.ST- 2P CORAL GABLES FL_§3J34 14 CITY-ST- 719 E
, | ome V5D [ CELETE 24 TIME [d'Change 3 Addition | O
i | ne NUSEN, ROBERTO J 22 NANE
¢ | smeeraoness | 343 ALMERIA AVE 2.3 STHEET ADDRESS
Ciry-ST-2Ip CORAL GABLES FL 33134 _ 2 4 CITY-51- 2P )
WILE - [ OECETE 31 FLE [ Change £ Addition
: NAME 32 NAME
L | stheer ADbRess 29 STAEET ADDRESS
H CiTY-ST-21P . 34.GITY-SY- 2P
£ e [ pecete S1TE [T Change 1] Addition
£ NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
eoy-ste2e | 440Y-57-2P
S vme [ peLere 5.4 TITLE [ Changs ] Addilion
3 NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-8T-21P o . 54 CITY-51-2IP :
o me [ beceTe 61 THLE [T Change L] Additicn
] NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
GiTY-ST-2IP e - J sachy-sT-7P
14. 1 horsby cerlify that tho information supplied wilh this filing docs nol qualify for the exemption stated in Section 119.07(3)(), Fiorica Statutes, | further cerlify thal the information
indicatad on this annual repory®y supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undser oath; that | am an
officer ar dirgcior of the corpgkglion or Tho recoiver or lrusteo empowegd to execule this repart as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13§ 4, or on an altachmant with an ad .
-
clnAMATHIDEL /7 MM /A& o™




