FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comamion (R oo Apr 07 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # S48234 (6)

« Corporation Namo

CARONEL RETAIL QUTLET, INC.

Principal Place of Business . Mailing Address
4555 NW 72 AVE, #4555 NW 72 AVE.
MIAMI FL 33166 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE )
3. Date Incorparaled or Qualified
04/24/1991 R
2. Principal Place of Business 28, Mailing Acidress 4. FE§ Number Applied For
’;‘ _— 26} o Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc, it
P F— ' ¢ 5. Cerlificate of Stalus Desired D $8'75 Add.m{mal
2 7] Feo Required
City & State | City & State 6. Fleclion Carnpaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [J  addedtoFees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 EI ?s—l E‘ Persanal Properly Tax due June 30. ] Yes gﬁf\iﬁvf ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
MANITO, NIURKA R 81) Name
4555 N.W. 72ND AVENUE 82| Suect Address {P.0. Box Number is Not Acceptable) T ]
MIAMI FL 33166 e e

a3

g4 City FL

11, Pursuant to the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, Ihc abave-named corporalion submils this staiement for the purpose of changi}ﬁ its Tegistered
office or registered agent, or balh, in the State of Florida Such changa was authorized by the corporation's board of directors, | hereby accep! the appoiniment as registered
agant. | am familiar with, and accepl the cbiligations ol, Section 07,0505, florida Statutes.

85 | Zip Codo~

CR2E034 (10/97)

SIGNATURE e et e .
Signatue, typod o printed name of reg.slored agent and live if applicatle {NOE Regislered Agonl s gralure roguired whien relnsialing)] OATE
12. OFFICERS AND DIRE CTQIRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T 1 DELFTE T T ] Change || Addiion
RAME MANITO, NIURKA R. 1.2 NAME
steeetaporess | 1535 CATALONIA 1.3 STRIEY ADDRESS
CiTY-ST-21P CORAL GABLES FL 14 CITY-ST- 2P
TTLE {1 DELETE 20t [ Change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
GiTY-ST-2IP 2. 4CITY-S1-2F
TILE [T pecete 31INLE T T T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy-§5- 2w 34 CITY-S1-2IP L
TIILE T pruete 4T [ change T Aadition
NAME 4 2 NAME
STREET ADDRESS 43 S1AEET ADDRESS
OAIV- §T-20P 440I1Y-51-2P o
THLE [J pELETe 51Tk Tl change [ Addition
NAME 52 NAMF
STREET ADDRESS 53 STHEET ADDRESS
CHTY-§T-2iP 54 CITY-ST-2P
TILE T [T ptLevs 6.1 TILE T T Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST- 2P )

14, | hereby cortify thal o information supipiod with this fiing docs nat qualily for the exemption stated in Soction 119.67(31). Fiorida Statutes. | further certify tat the: infarmation
indicated on this annyal reporl or supplemerial annual ropart is true and accurate and thal my signature shall have the seme legal effect as if made under cath; thal | am an
officer or diractar of the_gcorparation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ ed, or on an W«am with an address.
// / P B ) /J;/u/dt P B

F I F . SSF L  JET .S . 0=



