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)
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A DEPARTMEN] OF STATE

Sandra B Maorlham
Searetary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporahon Name

"(/27768

CAROL CRIVARO, INC.

Principal Place of Business

18869 NW EB4TH COURT
MIAMI FL 33015

2, Principal Place of Business
[21]

Suite, Apt. #, atc.
22]

City & Stale

Fd's}

Cownti r\,f

24] 2]

" Suits A

(3)

rhing Address

18969 NW 64TH COURT

MIAMI FL 33015

Hoe

1 A

3. Date Incorporated or Qualfied

04/10/1882

3a. Date of Last Report

10/30/1995

4,

FEI Numiber

65-0325415

Apphed For

Not Applicable

$8.75 Addtional

5, Cartificate of Statis Desired ] Feo Required

6. E‘BC“(I-C-)-(]"CSG_HIE;_EHQD F‘manc:ng 0 $5 00 May Be
Trust Fund Contribution Added to Feﬂs

8. Tnis coummtwon has hatsit f)r“mtanqn)le tax under s 199 032,
Fiorica Stattes d Yes [JMNo

CRIVARO, CAROL
18869 NW 64 CT
MIAMI FL 33015

9. Name and Address of Current Heglatered Agent o

81| Name

10, Name and Address of New Registered Agent

82| Street Address (.0, Bax Number 15 Not Acceptabie)

ZpCooe

FL |®

ar registered agant,

11, Pursuant to the provisions of Sec I|un= 607,
or botl, inthe State of | Tonda Surk: cho
familiar with, and accept the obligations of, Sectinn 607 0L0S, Flurin Statutes.

2 ar

nNEsN

[F[s3

St the appaintient as registaredd ajent

15, Flcrala Statutes, e ahove named TOMPRWAT o Subanits s stateent far the o8 IF[JI’IV-‘ of crw}gwﬂq its ro ft‘ljl‘\ Yererl Gl
veids adthonzedd by the corpcrabon’s bioand of drectons | herady &

| an

Ty -S1- 2P

SIGNATURE:

14. 1 do heroby cerlfy That the miormation sup
certfy that the information indicated on s ancu e

appears in Block 12 or Bloc

vt

r.4u -5

SIGNATURE o
Sigrat 18 byped o0 Erobi fuca P e e ciags T e b e b Fin g et Ao S e feaonre sl il et e LeaTE
12. ] ()Fr \(,E H‘% AND DIRFCTOAS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRFCTORS IN 12
TITLE PSD [] DECELE Tamnr [] Crange [T Additizn N
NAME CRIVARO, CAROL 12 haw:
STREET ADDRESS 18889 NW 64TH COURT 15 SIREET ADDRE S5
GITv-S1-21p MIAMI FL o 40Ty -5 2P
e [ DE.FTE 2 1THLE [ Crange [ Additan
NAME 7 7 btk
STREE) ADDRESS 2 USTRERT ADDRESS
CiTY-51-ZiP e EIrIR o R
TIE [ DeETE 33 NIILE [ Crnange [ Adation
NAME 37 Rk
STREET ADDRESS 33 SIRET ADTFESS
CilY-ST-2iP o o 40Ty ST } o o
ITLE o 41TTE [ Crange  [] Addhan
NAME 42 NAMY
STREET ALDRESS LASTRLET AD0RESS
CITY-5T 2P ) o o 4407 5172 . B
e ) DELETE 5 1N1LF [ Chaage  [] Add:tioe
NAME 57 NANE
STREET ADDRESS 51 SIRE ADDRESS
LiTY-5F-2F B ) 54051 2F o
TILE [ DELETE £ 1T [ Changs  [] Additinn
NAME £ 2 KM
STREET ADDRESS £ 3SIREFI ADDRESS

funql‘"

1 or sapplenental anoual report o true ancd acoerate and that ey sognatureg shall hiave the s ar
cath; that | am an officer or dractor of g GOl alion o the rece ven o rustec en povered 10 execute ths repor as requred by Chagter €07, Florida Stat.tes; and thd my neme

& if changed. o on an altachment with an addréss

BIGNATUHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

i tarity furrishe A and does nat qua, facthe E’KO!’U[I[I(II\ staled in Section 1

ik} Florida Statute
wne legal eff

sl fLu’thcr
e

by >7pq06

CR2E034 (12/35)




