FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Man e

C & N BONDED FACILITY CORP.

DOCUMENT # vosoeﬁ

(8)

Principatl F"Ia::»’.; (’)"“[“)‘i‘l“‘-‘"rlflfi‘i

PO BOX 52-2458
MIAMI FL 33152

Maring Address

PO BOX 52-2458
MIAME FL 33152-2458

FILED
Mar 12 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualifed

01/21/1992

3a. Dale of Last Report

03/11/1998

2.77Fr‘rin‘£|ﬁir”f‘izm:é"af Busincss

VSlulumK-;_Jt #, e
22

7]

6. Certificale of Status Desired D

_2n. Mailing Address 4. FEI Numbar Apptied For
zal NOT AP PUCABLE Not Applicable
Suite, Apt. #, etc. $6.75 additional

Fee Required

Cy & State
23]

City & State
26]

6. Etection Campaign Financing
Trust Fund Contribution

$5.00 Meay Bo
Added to Fees

| i _ Country 7w Country B. This corporation has kiability for intangible tax under s. 199,032,
# 25| 29 30] Flotida Stalutes Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglatered Agent
“DN-, CARLOS M. 81| Name
8025 SW 18 ST 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165

83

B4] City

FL

85| Zip Code

rasions of Sectons 607 (502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
nt, or both, inthe State of Florida Such change was authorized by the corporation’'s board of direclors. | heraby accept the appointment as registered

agent, | ar and accept the obligationg ol, Section 607.0505, Florida Statutes.
SIGMATURE Carlos Viopl
g L1 of negistared agent and Stk L applicable (NOTE. Registared Agenl signature requirgd when ranstating) DATE
N T OMICERS AND DIRLCTORS | KX ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tt P [J UeLETE 11LE LI Crange— [] Additon
AMI VIDAL, CARLOS M. 1 2NAME
STREEL ADORESS m5 sw 18 ST 1.3 STREET ADDRESS
CITY-S1 2P MIAM' FL 1.4 CITY -5T-2IP
K - [T DELETE 2.1 TTLE ] crange [ Addition
MAKE 2.2 NAME
STREFI ALRESS 2.3 STREET ADDRESS
CiTy §1 2P 2.4 CITY-ST-2IP
AT [T oeLeTe 3.1 TIME [JCrange ] Additon
MAME 3.2 NAME
STFEE T ACLAIESS 33 STREET ADORESS
Gy 51 o 34, CITY-S1-2P
wme T oeLETE A1 TILE [T Crange L Additian
Nt 4 2 NAME
STREET ADL#E =~ 4.3 STREET ADDRESS
R - 44CY-§1-2P
IR T [T peLeTe 5.1 TILE (] Change L] Addition
Naw: 5 NAME
SIHET ADDAESS 53 STAEET ADDRESS
CiTy-81- 21 54 CITY-57-7IP
T [ThecETE B.1 TITLE [Jchange L] Addition
hAM: £.2 NAME
STREET AL £.3 STREET ADDRESS
Ol -§1- 719 64 CITY-5T-2F

14, 1do horeoy ce
appoars i Blozk 12 of Blocl

SIGNATURE:

"SIGNATURE A

il that he infarmaton supphed with 1nis Tiling does not Gualiy

3/6/‘7703

or the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nforrnation indicated an this annuat report oF suppltemental annual report is true and accurate and that my signaturs shall have the same legal effect ag If made under cath; that
Iam an ofhce’ or d reclor of the corparation or the receiver o trustee empowered to execute this report as sequired by Chapter 607, Florida Statutes: and that my name

I ehanged, or on an altachment with an address.

 Oarles Vg o (305)599-07 ¥

OR PRINTED NAME OF SIGMNING OFFICER OF DARECTOR

te Daylre: Fione %

CR2E034 (9/96)



