FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # 869552

1. Corporation Name

CAROL INVESTMENTS, INC.

(7)

AR AT

Mailing Address
BOOO WEST FLAGLER ST.

Principal Place of Business
8000 WEST FLAQLER ST.

R AN

SUITE 203 SUITE 203
MIAMI FL 33144 MIANE FL 33144 DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualtified
. 07/30/1991
2. Principal Place of Business 2a. Mailing Addrass \ 4, FEI Number Apphed For
FI 26 65‘0282420 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, efc. it
. v ule. AP 5. Certificate of Status Desired O $8.75 addiional
E‘ m Fes Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Couniry 8. This corparation owes or has paid tHiwguipaft vear Intangible
;4—1 ;E—I ;9-' m Personal Properly Tax due June 30. ves [ No
#, Name and Address of Current Registered Agont 10, Name and Address of New Reglstgfod Agent
L
POZ0, EDUARDO 81| Name
8000 W. FLAGLER ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33144 83
84 City FL 85| Zip Code

office or ragistared agent, or both, in the Stale of Florida. Such change was authorized by the caor
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

poration's board of diraclors. | hereby accept the appointment as registered

Bignalur, yped or prnisd name of fogiste-td agent and ke I eppiicanle {NOTE Repisiered Aganl signature requirad when rainstatng) NATE I -~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TITLE D T DELETE 1.0 TTE T thange L] Addition ?,
HAME POZ0, EDUARDO 1.2 NAME §
srreer anoness | O000 W FLAGLER ST #203 1.3 STREET ADDRESS &
CITY-§T-2iF MIAMI FL 14 CITY-ST-2IP &
TILE b [T DELETE 2.1 L [T Change ] Addition | O
NAME P0ZO0, JAIME 2.2 NAME
strertaooness | B000 W FLAGLER ST #203 2.4 STREET ADDRESS
CRY-ST- 2P MIAMI FL 2 400Y-5T-2IP
TINE 1 oetere 1 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-21P
TILE ] peLFtE 41 TTE [T Change [ ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 5TY-§1-21P
TIRLE [ pecete 51THLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY- S1-21P 5.4 GTY-51-2IP
TIE [T oecee 6.1 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P BACIV-ST-2F |y

4. | hereby cerli
indicated on this annuat rapon or supplemental
officer or diractor of the corparation or 1he recgfn
Block 12 or Block 13 if changed, or on an aylt

rYyr.SssrFL 1. _ 9.0

flnature shall have the samejegal
s reguired by Chapter 607 Jflorid

1 in Section 119.07(3Xi}. Florida Saiutes. | further certify that the information
rct as if made under oath; that | am an
tatutes; and that my name appears in




