PROHFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (7)
1. Corperation Name
CARLOS SAINI INC. | I "l I l I | I “ |
_F‘Jrinc&pal Place of Business ) Mailing Address
29 SANTILLANE AVE PO BOX 998132
SUITE & MIAMI FL 33299
CORAL GABLES FL 33134 us L
us 3. Date incorporated or Qualified | 3a. Date of Last Report
02/18/1992 05/01/1995
2, Principat Place of Busingss 2a, Mailng Address 4, FEI Number Apphed For
7 26] 650312522 Not Appicabie
| Suite, Apt. 4, ete Suite, Apt #, eto. 5. Ceriifcale of Status Desived ] $8.75 Additional
221 —2?[ Fee Required
| City 8 State |__ City & State 6. Election Campaign Financing 01 $5.00 May Bo
2:;| 2E\ Trust Fund Contritbution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
[24] |25] ‘ [29] [30] Florida Statutes Oves OINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| 81| Name
SNNL CARLOS ALBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
29 SANTILLANE AVE ‘
SUITE 3 L
CORAL GABLES FL 33134 s Gn LT

11. Pursuant i@ the provisions of Section$ B07.0502 and B07.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as ragistered agent. | am
farniliar with, and accept the obl«gatiops of, Section 607.0505, Hlorida Statutes.

CR2E034 (12/95)

SIGNATURE __ . I - o - ~
Slynature, 1yped or printed nane of r?gws(arsd agent and title if apgicable NOTE" Rugista-ad Agent sgnarure required wher renstahing! DATE
12. OF ﬁIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN P ; ) DELETE 1.1 TLE ) Change L) Addition
NAME SA‘N', CAHLOS A 1.2 NAME
STREF [ ADDRESS 29 SANTILLANE AVE SUITE 3 13 STREET ADDRESS
C1Y-§1-2P CORAL GABLES FL 14CITY-S1-21P
TNLE v ' ! [ GELETE 2. 1TILE [ Change [ Addition
HAME ROJAS'LOLLETT, ‘CAR‘LOS A 2.2 NAME
STREET ADDRESS 29 SANTILLANE AVE SUITE 3 23 STREET ADDRESS
CITY-51-2IF CORAL GABLES FL 24 0HTY-81-21P
TITLE ] DELETE 31 THLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTY-SI-ZIP 3.4 CI1v-5T-2IP
1I1LE ' [] DELETE 4.1 TITLE [ Change [ Addition
NAME j 4.2 NAME
SIREET ATDRESS ‘ 43 STREET ADDRESS
| ory-st-ai ) 44 GITY-§1-2IF
TNLE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 RAME
SIRFET ADDRESS 53 STREET ADDRESS
CITY-ST-2P ‘ 54 CiTY-SI-21P
TITLE : [ DELETE 6 1TITLE [ change [ Addition
NAME 62 NAME
SIREET ADTRESS 5.3 $TREET ADDRESS
CITy-51-2IP ‘ §4CITy-51-7IP

14. | do herely certify that the informal
certify that the information indicatg
oath; that | am an officer or direciy
appears in Block 12 or Block 13

SIGNATURE:

sypplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Floricka Statutes. | further
s annual rggort or supplemental annua! report is true and accurate and that my signatura shall have the same lagal effect as if made under
\corporatifn ¥ the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutas; and that my name
H, or on ay attychrent with an address.

| ChPes N Bosy Ou-TTAe (309 Abl-\aT19.

GNING GFFICER DR DIRECTOR Diaytria Prove #




