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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrotary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V27768

1. Corparation Name

CAROL CRIVARO, INC.

(3)

Principal Place ot Business

18389 NW 64TH QOURT
MIAMI FL 33015

Mariing Rddress

18869 NW 64TH COURT
MIAMI FL 3301S

FILED
May 14 1998 8:00am
Secretary of State

00O 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/10/1992
2, Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
i 26 650325415 Aot Appiicable
Suite, Apl. #, slc. Suile, Apl. #, elo. iti
i i 5. Certficate of Status Desired ] $8.75 Adotonal
22 2_7[ Foe Raquired
City & Stale City & Stato 6. Election Campaign Financing $5.00 may Be
23 2_51 Trust Fund Condribution Added to Fees
Zip Counry Zip Cauntry 8. This corporalion owss or has paid the current yaar Intangible
m El ) 29 ;El Personal Property Tax due June 30. CIves [Ne
9. Name and Address of Currert Reglstered Agent 10. Name and Address of New Reglstared Agent
CRIVARO, CAROL 81/ Name
18869 Nw 84 CT 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
84| City Zip Code

FL |®

agent. | am familiar wilh, and acc: npl the abligations of, Section 6070505, Florida Slalules,

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this slatament for the purpase of changing its repistered
office or registered agent, ar both, in tho State of Flonda Such change was aulhotized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . .

Signmture. typrd of prnted nanw of lr‘gull ot aq:m andt 1 i apploatile [NOTE: Registered Agent sigralure required when reinstaling] DATE p
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS (N 12 g
TITLE P5D [J DELETE 11TINE LT Change ] Addition c
NAME CRIVARO, CAROL 12 NAME g
smeeTapoeess | 18869 NW 84TH COURT 1.3 STREET ADDRESS a
Y- ST-2P MIAMI FL 14LTY-5T-2P &
TITLE [T DELETE T1TITLE [ change 7 Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
Ciry-S1-2P 24 CITY-ST- 1P
TILE T T oELETE AHINLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -$1-21P 34 CITY-§1-2IP
TIE ] pELETE 41TINLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44C0Y-51-7P
e ] vELETE 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1- 2% 5.4 CITY-ST- 2P
TITLE L] DELETE 61TTLE TJ change T[] Addition
RAME 6.2 RAME
SYREET ADDRESS 6.3 STALET ADDRESS
CITY-§7-2F 6.4 CITY-§1-21P

Ingicated on t

ddress.

Block 12 or Block 13 it changtml attachmant with an
SRRl A B

Ve Y oo St

14. | hataby certdg thal the information supplied wilh this Tiling does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statules. | further cerify that the information
ig annual report or supplemental annual repor is true and accurate and thal my signature shall have tha same lagal effect as if made under cath, that | am an
officer or diraclof of the corpotation or the recaver or trustee empowated 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In




