FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROEIT G 2. FLORIDA DEPARTMENT OF STATE : |
- }k -
CORPORATION . Sandra B. Mortham '
ANNUAL REPORT sucratny of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # V39715 (0)
CARPI CORPORATION
I
ARG AU G RV
_P':Tncipal Place of Busingss Mailing Address |
557606 ARBOR CLUBWAY 557606 ARBOR CLUB WAY
BOGA RATON FL 33433 SUITE 0-308
us BOCA RATON FL 33433-5606 -
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/20/1992 04/29/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?61 55 '?606 AR Bo CLLB by 650336278 Not Applicable
- Suite, Apl #, etc - Suite. Apl. #. olc. 5. Cortficats of Status Desred [ $8F°7GE';' :mznal
City & Statwe | City & Slate 6. Election Campaign Financing $5.0° May Be
23] »] Bocp RptTom F L Trust Fund Contribution ) Added to Fees
Zip __ Cauntry Zip Country 8. This corporation has liabltity for intangible tax under 8. 199.032,
’m 25—| 2 3 35\135 a0 U.S ﬁ Florida Statutes Cves [no
g, Name and Address of Current Raglislered Agent 19. Namo and Address of New Reglstered Agent
SLOSBERGAS, NELSON 81| Name
520 BRICKELL KEY DRIVE 82| Streot Address (P.O. Box Numbar is Not Acceplable)
SUTIE 0-305
MIAMI FL 33131 (D)
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0302 and 607.1508, Flonda Statutes, the above-named corporation submits this stalement for the purgose of changing its registered
office 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 familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ S |
Sgratn: yped o penled cance ol egetened agent and tile f appicanle. {NOTE- R§gis!ared Agent signatura requirsd when renstating) DATE — :

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS tN 12 g

ILE D [ DeLETE LITITLE [JChange [T Addition g -

HAME PINTO, CELSO RODRIGUE 1.2 NAME 3

SIREET ADORFSS 557608 ARBOR CLUB WAY 1.3STREEY ADDRESS 8

CIl¥-S1-2P BOCA RATON FL 1ACITY-ST-21P & )

TINE [T oeceTe 217ITLE Jchage [ Addition |

NAMF 2.2 NAME :

STREET ADDRESS 2.3 STREET ADDRESS

ory-st-zp | 2.4 GHTY-ST-2IP

e [Toeeere 31TIMLE [J Ghange — EJ Addion

HAME 1 3.2 NAME

STREE? ADDRESS 3.3 STREET ADDRESS

CITy-S1-2IF 34 CITY-5Y-21P

TINE I e ere 41TILE Ccrange L] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-58T-2IF 44 CITY-8T-2IP

me L] DELETE §1TITE L) Crange  E_{ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 0ITY-57- 2P

L T oewere 61 TILE [T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY - ST- 2P 64 CITY-ST-2F

14. | do hereby cerlly thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

informaticn indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that
1am an officer or direster of the carporation or the recever or Trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f ¢changed, or on an attachment with an address.

sieNaTuRE:  (lan Mﬂpw_mmg i -
SIGNATURE AND TYPED OR PIINTED NAME OF SIGNING OFFICER OR IRECTDR Bate Daytime Prione ¥

MILIRTOE




