SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AMOUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT
CORPORATION
ANNUAL REPORT Secratary of Siate FILED

1999 IVISION OF CORPORATIONS 99 AUg -l 9 23
DOCUMENT # 510557 A e
CARAVAN, INC. m ! A ;‘,’,TQF[ F

S 0 TR T

19101 GOLUNS AVE 19101 COLLINS AVE OH/QQ/CFC? o1 26 C30 ﬂlé@ao

MIAMI BEACH FL 33160 ~- MIAMI BEACH FL 33160

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1990 _
2, Principal Place of Businass 2a Maijling Address "4 FEI Number Applied For |
7 O Z- & 0.R30 VY 2? 05 SJ 650226885 - Not Applicable

$8.75 Additionat

Fea Required

uite, Apt. #, elc. Suite, Apt. #, etc

2 Cife,8 Stal ch& st TJ_E L L" T ' . - $
af ity ate . 6. Etection Campaign Financing 5.00 May Be
@ﬁ‘of%o W ﬁ ——[ Dm)l — F'(-_: | TrustFund Contribution | ___ Added o Fees
P Country - Country 8. This corporation owas the currenl year
330 ‘3‘1_ 25 291 L fﬁ [30 Intangible Personal Property. D Yes MNG

9. Name and Address of Current Reglstared Apent ) ﬂ 10. Name and Address of New Registered Agent

81| Name
STANCIU, ANA

19101 COLLINS AVE. 82| Street Az;cr S (P ?ox Numg is Ngw‘ﬂuza:‘}i_
MIAMI BCH FL 33160 - ?_é %_L
7. (AuDBRIAR

84

5. Certificate of Status Desired D

Code

ET Lamnze DA FL T 35530 |

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Fiorida Statutes.

SIGNATURE . —

Stgnature, typed or printed name of regislared agsnt and bile K spplicable (NOTE Regsterad Agent signature required whan rainslating} DATE —
12. OFFICERS AND DIRECTORS 13. ) ADDITIGNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 | &
TLE T [ oeere 1ITIME ’ B TV cnange [] addivon | 2
NAVE T Srdr A Fonu 1.2 NAME &
sTReT aporess | 278 T Y61 Sw. (24 AN | smeeraoonsss i)
oTvSLZe BEACHFL F7_ ¢ medeaora g 3333 o Jracimvstze ) ) g
TmE P DELETE 217mE [1 crange L adation
NAME ST ST A O /A\}ﬂ- 22 NAME
STREET ADORESS | 278 ) Yot s w., A ﬁu& 23 STREET ADDRESS
GiTY-STZP IBEACHFL  FF. (Ao 3357 < onvsran . ) B o |
Tme DELETE 31TIMLE [ change [} additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-08 34 CITY-$T-2IP .
TLE [ Joeete 41TITLE " T crange L Addition |
HAME 42 NAME
STREET ADDAESS 49 STREET ADDRESS
CITY-ST-ZIP N 44 CITY.5T.2P e
TITLE D OELETE S1TITLE I:l Change E] Addition
NAME 52 NeNE
BTREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP . 54 CITY-ST2P ~ e
TnEe [ Joeere  Joimme (] change [%vdition
NAME _ 62 NAME :
STREET ADORESS 6.3 STREET ADORESS
cTYstap 64 CITY:ST-2ZP

14. | hereby certify that the information supplied with this Rling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears
in Block 12 or Block 13 if changed,or on an attachment with an address.

SIGNATURE:

SIONING OFFICER OR DIRECTOR Onte



