[ e il

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

(7)

L

A k]

FILED
Apr 29 1998 8:00am
Secretary of State

in

28]

29]

. This corporation owes or has paid the current year IrEtaapmﬁe
No

Personal Property Tax due June 30.

CARLOS BAINI INC.
Frincipal Place of Busnass Mailing Agdass H"'I mII‘ "I“ ml”nll II"I "“ m”lll”m I‘I" ImIIIIH |||‘
20 SANTILLANE AVE PO BOX 938132
SUNE 3 MIAMI FL 33299
GORAL GABLES FL 33134 us DO NOT WRITE IN THIS SPACE
us ' 3. Date tncorporated or Qualified
02/18/1992
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
F2_1-' ?ﬂ 65'0312522 Not Appliceble
Suite, Apt. #, etc Suite. Apt. #, etc. iti
1 P wie e e 6. Certificate of Status Desired 4 $8'75 Additional
2 N 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ e ﬁ’] I Trust Fund Contribution Added 10 Fees
: Zip Country Zip Couniry B

D Yes

9. Name and Addrese of Current Reglstered Agent

18

. Name and Address of New Registered Agent

SAIN|, CARLOS ALBERTO
20 SANTILLANE AVE
SUITE 3

CORAL GABLES FL 33134

B1| Name

82

Street Address (P.O, Box Number is Not Acceptable)

a3

84( Ciy

F

85| Zip Code

L

11, Pursuanl 1o the provisons of Seclions 607 0502 and 607.1508, Florida Statutes, the a

I bava-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o both, in the Stale of Florida. Such changs was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ohiligations of, Seclion 6070505, Florida Statutes.

d

Jrostpeinr. hatem oo gl e

-

14. | hareby certity that the informalion supphof™
indicated on this annual repart or gupetopngd
oflicer or diractor of the carporati
Block 12 or Block 13 if changed,

ek i RS B e

Pl Ny PP Y]

SIGNATURE S TSR

Signature, typed of prntad manwe of regsteed agent and e appocatic (NOTE - Asgistered Agen! signatura requisod when reinslatng) DATE =
12, OTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T el 1ATnE [ Change LT Addition | &
NAME SAINI, CARLDS A 1.2 NAME §
steeTaporess | 28 SANTILLANE AVE SUITE 3 1.3 STREET ADDRESS g
CATY- S1-2P CORAL GABLES FL 14 CITY-§T-20P &
MLE ¥ [T oELETE 2.1 TITLE [ change [T Addition |O
NAME ROJAS'LOU.ETT. UARLOS A 2.2 NAME
smeeraporess | B8 SANTILLANE AVE SUITE 3 2.5 STREET ADDRESS
oTY-5T-2¢ CORAL GABLES FL 24 CITY-5T-20
TITLE . I W NVT=T 3 21 TITLE T [ crange L] Adgition
HAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-ST-2P 34 CITY-ST-7P
TE - T okLeTE 4TLE [T crange [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-§1-2P
m [T DELETE bATITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-ST- 2P
TITLE T T T T Y BELETE 61 TILE O change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
ITY-ST- 2P 6.4 CITY-5T- 2P

15 not gqualify for the exemplion stated In Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information

y true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
powored to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

IR TR+ ~X ,w'n\&b.l - b |




