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

_ PROFIT
.CORPORATION
ANNUAL REPORT

' 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000034399

1. Corpqration Name

CARAMBOLA, INC.

1

Mailing Address
4724 SW 72 AVE

Principal Place of Business
4724 SW .72 AVE

FILED g'
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90150 042 ***150.00

ARG MRMEAM I

MIAMI FL 33155 MIAMI FL 33155
i DO NOT WRITE IN THIS SPACE
| 3. Date tncorporated or Qualifed
i 04/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l : E‘ 6- Og ag(oq LO Not Applicable
|a=Suite/ Apt. o OlC. e ez Suite, Al # BlC: o e e e e e R ~_-_$8:7.§5Ad§iﬁonal;—_: =
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ' E‘ _z—g-t [El Personal Property Tax, Cves  [ClNo
. 9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
! 81| Name
CLAVELL, CARLOS ‘
f4724 SW 72 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MAMI FL 33155 = ’
| 84| Ci as| Zip Code
| i FL®| ™

agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatio _
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

n submits this statement for the purpose of changing its registered

SIGNATURE i
. Slgnature, typed or printed nama of registered agent and title if applicabis. (NOTE: Registared Agent signature required when reinstating) DATE 3
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N
TME PSD [ DELETE 14 TIE ClChange  [JAddilion | =
NME CLAVELL, CARLOS 1.2 NAME 3
swreer aporess| 9101 SW 10 TERR 13 STREET ADDRESS o
i
CMY-57-2IR, MlAMl FL 33174 1.4 CY-ST-ZIP EE
me ] DELETE 21.TILE [IChange [ Additon | ©
NAME ¢ 22NAME
STREETADU'RESS : 23 §TREET ADDRESS
Jempermmmealm s e e e e e o = WA ST | o o o - S p—
TME | [ pELETE 34 TMLE [dChange [ JAddiion | -
NAE 3.2 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP, 34, CITY-ST-2P
TITLE ' £} DELETE '41TME [OcChange [ Addition
NAME i 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP, 44CTY-§T-2IP
TME i [J DELETE 5.1 TTLE [JcChange [ Addition
NwE | ' ) 5.2 NAME
STREET ACDRESS 53 STREEY ADDRESS ¥
CITY-$T-2IP, 54 CITY-ST-ZIP
TME ' [0 DELETE 6.1 TMLE [change  {]Addition
NAME 5.2 NAME
STREET ADD;_?ESS f 63 STREET ADDRESS
cy-sT.zp! /o~ P ﬂ E)omv-stzp
14. | hereby certify that the informgtiog supplied i this fili ot Qualify fo 'xemption stated in Section 119.07(3){i), Florida Statutes. ) further centify that the information
indicated on this annual repofl of/sypple; annyal o) trug and ac nd that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the co i e jver Jr st mpdwered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch d a chmgntAith%an aglress, er like empowerad, )
) S PSSV P AVARAR T ; L‘ﬂ
SIGNATURE: SLINS AU LSV RET) \\5\qq /30_%(‘, _§810
i PEI PRI ( ER OR DIRECTOR fa:e | N \ Da)l(me Phone #



