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SECOND NOTICE: CORPORATION WILL BE

DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

’ ‘AMDUWUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

{  PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherlrxe Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARITEC S. A.. INC.

S79027 /

Principal Place of Business

Mailing Address

I'ﬂ

D
OF STATE
RPORATIONS

00 JAN 1L PH 4: 34

ALK R IARA A

FiL
COEETARY
mvl% 16K 07 £n

B335~S- W 72ND AVENLIF 2742 BISCAYNE BLVD. -
SUFE-H—— MIAM! FL 33137
MIAMFE-33143-- DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/10/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
E\ 650287730 Not Applicable

21| 27Y4 .gmmw F:-u
_Suite, Apt. #.elc.

Suite, Apt. #, etc.

-~ 5:= Certificate.of. Status.Desired - ‘“&“

$3 75 Addltronal 5

Count
W 27737 wl PAOE

[26]

[30]

22 27
City & State City & State 6. Election Campaign Financing $5.00 May Be

23 —-)47-&7;7/%* /Z;——-———-E—-—-ur—rﬁ—w:»auwm et e = Trust- Fund: Gondribiation «—w—- e Lt —mmi-Added lo.-Feas— _
Zip Zip Country 8. This corporation owes the current year

Yes &No

Intangible Personal Property.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CATRAIN, FRANCISCO
2 AVENUE 82| Street Address (P.0O. Box Number is N?E Acceptable)
SUITE1 11— - 2Pr2  Briceryre Sl.op
MAMHFE33143—
84( City W{ Y FL _Zam; (?d; -

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

SIGNATURE

Slgnature, typed or printed name of registerad agent and titia # applicable. (NOTE: Registered Agen! signature required when reinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [JoeLere 1LITIE Change [} Addiion
NAME CATRAIN, FRANCISCO 1.2 NAME

sTreer anoress 8338 SWT2ND-AVE-SURE 114 isreeTaooRess | 2 2 Y Br s, yrmi e veo

CITY-§TZP MIAMI FL-33+43— 14 CITY.STZR Areamwy L FIFT7 B

TmE [Joeete 21 TTLE (1 change [ Aggiton
e zanwee [00003106359-—5
STREETADDRESS | . 23 STREETADDRESS * ~01421/00~-01 1[]‘3.....002
SR | eI e SRR A ey PRSI0 - i SR TS
JmE R u = L — DJcrenge [ agdtion
NAME 32 NAME : === s e —
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34 CITYST-2IP )

TmE (I peete 41 TITLE (1 change [_] Additon

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-ZiP |
TME ! JDELETE 51TME {3 change L) Acdiion |
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ‘
CITY-5T-ZIP 54 CITYST-ZIF

TME [ Joetete 6.4 TITLE [ ] change [ Addition
NAME §.2 NAME ‘
STREET ADDRESS 6. STREET ADDRESS

CITY-ST-ZIP \\ ITY-ST-ZiP 3

indicated on this annual repert or supplemental
an officer or director of the corporation or the
in Block 12 or Block 13 if changed, or on af

SIGNATURE:

%U“P%u

14, | hersby cartify that the information supplied with thidfiling does not qualify for the eyémption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
aln al report is true and accuratg’ahd that my signature ghall have the same le
Be-a() powered to exglbute this report as required by Chapter 607,

Bz }ﬁ/"‘t‘»’/ﬂﬂ / /?7

TARYTT I

o

| effect as if made undar cath; that | am
lorida Statutes; and that my name appears

\Z. ‘

2, 5~ S7F ey

SIGNATURE AWED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons A ‘



