FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PRAFIT
CORPORATION
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION GOF CORPORATIONS

1. Corporation Name

DOGCUMENT # S§14273 (4)
CALEDON ENTERPRISES CORP.

Principal Place of Business
12000 BISCAYNE BLVD
408

MIAME FL 33181-2720

Maiting Address
12000 BISCAYNE BLVD

408
MIAME FL 331812720
us

FILED
Jan 30 1998 &:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

IRRRMERTRTITE,

us 3. Date Incorporated or Qualified
11/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 __ 650295609 Not Applicable

Suite, Apt. #, alc,

Suite, Apt. #, ete.

5. Certificate of Status Desired O

$8.75 Additional

FL

E;I ;ﬂ Fae Reguired
City & Btate City & State 6. Election Caripaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 E| ;Q—I EI Personal Property Tax due June 30. [ Yes O e
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent
MUNDARARN, LUIS JOSE 81y Name
4000 TOWER SIDE TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
APT. 1705 3
MIAMI FL 33138 8
84] Ciy

a5 | Zip Cade

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, o bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this anneal repert or supp,
cfficer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE: _,

SIGNATURE
Signature, typed or printed name of regisiared agent and tille if applicable. {NOTE: Ragsterad Agent signaiure required when reinstating} R DATE ]
12, QOFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Dp L1 pELeTE 11 TITLE [ change [T Addition
NAME MUNDARAIN, LUIS JOSE 12 NAME
STREET ADDRESS | 4000 TOWER SIDE TERRACE, APT. 1705 1.3 STREET ADCRESS
CIry -57-21P MIAM] FL 33138 1.4 CITY -5T- 7P
TME VPS L1 DeLeTe 21TLE ] Change [ Addition
NAME ALBERY, LEONEL ‘ 22 NAME
sTReeT ADERESS | 4000 TOWERSIDE TERRACE, APT. T5-11 2.3 STREET ADDRESS
GITY-5T- 2IP MIAMI FL 33138 2.4 CITY-5T-2iF
TITiE [ ¥ DELETE 31TINLE [ Ichenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-51-2i¢ : 3.4, CITY-ST- 2P
TITLE ] DELETE 41 TILE [ Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-SF-21P 4.4 BITY-ST-2IP
TITLE [T DELETE 5,1 TITLE I Change ~[_] Addition
NAWE 5.2 NAME
STREET ADDAES3 5.3 STREET ADDAESS
CITY-S7- 2P 5.4 CITY=5T-2IP
TLE {1 DELETE 6.1 TALE [T Cnange L Acdition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy -5T- 2P 6.4 CTY-ST- ZiP
14, ! hereby centify that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
@ ag

fachment withyan address.

Iver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my n,

ars in

CR2E034 (10/97)



