PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Liy FLORIDA DEPARTMENT OF STATE

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V14896

orporation Name:

(7)

FILED

Secretary of State

CARLOS SAINI INC.

Principal Place of Buginess

Us

Mailing Address

29 SANTILLANE AVE PO BOX 998132
SUME 3 MIAMI FL 332699132
GORAL GABLES FL 33134 us

AR OO

3. Date Incorporated or Qualifisd

02/18/1962

3a. Date of Last Report

04/22/1896

2. Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21} 26] 650312622 Not Appiicable
Suite, Apl. #, ete. Suite, Apt. #, elc. iti
———I wie. ap —1 y P B. Coertificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fass
_____ i Country Zip Country 8. This corporation has liability for intanglbl%a)o(der 5 199.032,
24| 25] ™ 30] Florida Statutes Oves @No
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Ragistered Agent
SAINI, CARLOS ALBERTO 81} Name
20 SANTILLANE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 3
CORAL GABLES FL 33134 a3
84| City 85| Zip Code

FL

SIGNATURE

11, Pursaanl to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the af

i 5 above-named cofporation submits this statemant for the purpose of changing its registered
ofhee or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am famitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

S{é;.]n"jw-. tyard of printed narme ol regicterad sgent &

-ty i Bpplicable.

[NDTE Ragistered Agent signature recquired when rainstating)

PATE

informiation incicated on this annua! reor
1arn an oflicer or director of the corpogdi
appears in Block 12 or Block 134 cha

SIGNATURE:

Anlal annual e

address.

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i P L] DELEve 1ATILE [T Change™ ] Addiion
NAME SAINI, CARLOS A 12 NAME

sisrtanoness | 20 SANTILLANE AVE SUITE 3 1.3 STREET ADDRESS

CITy-57 2P CORAL GABLES FL 14 CITY- 5T- 2IP

L v [T oeuere 21 TITLE [Jchange [ Addition
HAME ROJAS-LOLLETT, CARLOS A 22 HAME

swecersooress | 20 SANTILLANE AVE SUITE 3 23 STREET ADDRESS

eIy 512 CORAL GABLES FL 2,4 CITY-5T- 2P

TIiE [ DELETE 31NMLE T change [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Y I b 34.CITY-§T-2IP

TIlE L DELETE 41 TIFE i change [ Addition
NAME 4.2 NAME

STREE T ADDRESS 4.3 STREET AODRESS

CiryY-5I- 210 44 CaY-ST-21P

TILE [J peteTe 51TITLE [ Change ] Addition
NAME 537 NAME

STRFFT ATDRTSS 53 STREET ADDRESS

CIY-sr-an 54 ITY- 51-2IP

TILE LT DELETE 64 TITLE [ change ] Addition
NAME 5.2 NAME

S7RE 1 ADDRESS 6.3 STREET ADDRESS

LAY -51- 200 - 6.4 CITY-51- 7P

14. | do horeby cerlify thal the information suppliegwilh¥is fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the

port is true and accurate and that my signature shall have ihe same legal effect as if made under oalh; that
NTpoweared fo execute this report as required by Chapter 607, Florida Statutes; and that my name

Qate

L~ (28 o119

Dayfirne Prone &

Apr 23 1997 8:00am

CR2E034 (9/96)



