E AFTER WAY 118 $550.00 FILED

* FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo comonmions Secretary of State
DOCUMENT # S74776 (3)

1. Corporation Name

CARLIFLOR, INC.

RS RO

_—F:nna;:a\Pm:(- of Business Mailing Address
10157 SW 117TH CT. 10157 SW 197TH CT,
MIAMI FL 33168 MIAMI FL 331868527
3. Date Incorporated or Qualitied | 3a. Date of Last Report
T 08/21/1991 04/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
E*’lL,. e EI 65'0230123 Not Applicable
Suile:, , . Suite, Apt ¥, etc. 1
i . Suie ARt R e 6. Certificate of Status Desired | $8.75 Addgitional
22| 21} Fee Raguirad
City & State City & State 6. Elaction Campaign Financing ‘ $5.00 May 8o
e 28] Trust Fund Contribution [ Addad to Faes
oy __ Country | fip Country 8. This corporation has Hability for imangible tax under s. 199.032,
l2a) s 29 30] Florida Statutes Chves [ No
8. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Registered Agent
SALNAW. JAGOLES 81| Nama
7901 SW 104TH 5T. 82| Street Address (P.O. Box Number is Not Acceplable)
H-113
MIAMI FL 33156 83
84| City FL 85| Zip Code

47, Pursiant o The provisions of Sectons 607.0502 and 607.1508, Florida Stalules, the above-named carporalion submits this statement for the purpose of changing s registared
office or regrstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | an fac liar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e et e e
e o o prned name of wgisenen ageat and 1l if applicagke {NOTE Registerad Agent signature required when rainstating) DATE
2. T TTORRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M;mfi ) P o D DELETE 1A TILE ] Change T Addition
NAME NICOLAS, ANDRE 1.2 NAME
streeranoness | 10167 SW 117 CT. 1.3 STAEER ADDRESS
civsior | MIAMIFL 33188 140TY-51. 11
i [J CELETE 2VTILE - [Jcnange L] Addition
NAME 2.2 NAME !
STREET ADDR:SS 23 STREET ADDRESS
LENVSTae e 2 4 GiTY-5T-2P )
TITLE T DELETE 31TILE ] Change [ Addition
NaME 32 NaM i
SIRELY ADDRESS 3.3 STREET ADDRESS
LR 4 S 34 CITY-ST-2W :
TITLE 1 [ peteve 41 TILE LI Change  [J Addition
HAME 4 2 RAME
STHEFT ADDAIESS 4.3 STREET ADDRESS
CIY-ST-p ) 44 QITY-S1-2p
mtt | MR 51 1ME [T change  LJ Addion
NeME 52 NAME
STHEET ADLAESS 53 STREET ADDRESS
LSRR L S 54 CITY-ST-2P
L T DeLErE BATHLE [ change [ Addition
NEME 6.2 RAWE
STHEET ABDAESS 6.3 STREET ADDRESS
SRR L 64 GITY-5T- 2P
14. 1 do hereby certity thal the information supplied wilth Lhis Hiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
informaton indicaled on ks @} wal reporger supplemental annual report is Irue and accurate and thal my signature shalt have the same legal effact as if made uncler oath; that

i am an officer or dvocor of th: cogerBlichaptheyecaiver or trustes empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Mea el di Mhin atlachment with an address.

SIGNATURE: N Q’)Z““L 24, (99 (()2h—T TALT

fiGHNATURE AND TYPED UH PRINTED NAME OF SIGHING OFFICER DR DWRECTOR ¥ Dato ¥ Daytinie Frione £

kg onomoremon o o Mar 28 1997 8:00am

CR2E034 (9/96)



