PROFT
CORPORATION
ANNUAL REPORT

1997

), 4
W, O
Lo A

FILE NOW: FILING FEE AFTER MAY 1 1S $550100

FLORICA DEPARTMENT iF STATE

* Gandra B. Mortham
Secretary &t State
LAVISION OF CORPORATIONS

140
us

DOCUMENT #

1. Corporation Name:

MIAMI FL 33173

N

. Principal Place of Businoss

V61358
C SQUARED CONSTRUCTION, INC.

Principal Place of Busiress

10000 SUNSET DRIVE

©)

Mailing Address
10300 SUNSET DRIVE
140

MIAMI FL 33973-3038
us

FILED

Feb 05 1997 8:00am
Secretary of State

AR AT G

3. Date Incorporated or Qualified

09/02/1992

3a. Date of Last Reporl

04/25/1996

2a. Maiing Address

26

4. FEI Number

Applied For

650354211

Not Applicable

FL 85

SR g R _
. i g B. Cerlificate of Status Desired [ $8.75 Additional
221 271 Fee Required
City & Sale | City & State &. Elgction Campaign Financing $5.00 may Be
123 e 23] Trust Fund Contribution Added to Fees
Zp _ Country LI Country B. This corporation has liability for intangible tax under & 199.032,
24 O =] W = N 30] Florida Statutes D) Yes 1 No
§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CASTELLANOS, CARLOS M. 81} Name
10300 SUNSET DRIVE B2| Street Address (P.O. Box Number is Nol Acceptable)
140
MIAMI FL 33573 6
B4| City Zip Cods

| 11, Pursuant 1o the provisions of Soclions 607 0502 and G07. 1508, Fiorida Statutes, the above-named corparalion submits 1his statemant for the purpose Of changing fis registered
oflice o registerad agent, or both, inthe Stale of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am famitiar welh, and actepl the obligations of, Section 607.0505. Florida Statutes.

information indicaled on this anny
| arn an officer or direclor of thy
appears 1 Block 12 or Bloc

SIGNATURE:

soralion g

SIGNATURE ‘ L e
By "r;m..:.-q HUKEN] .., [N EN ] ‘V,‘hm-l age el and 1tie C anpd catde (NOTE: Regstared Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/
I P [T oeLEE L TITLE AV o [Tthange  TWPAddition
NAME CASTELLANOS, CARLOS M. 1.2 NAME Jdo . Wr LLANOS
st aoorss | G241 SW 89 CT 13sireT aponess | | O © 2.0, % .
Lo | MAMIFL uavstae | A Pl 174
T vb [J DEceTe 21 TITLE N -' [T€hange [ Addition
hess CANDELA, HILARY J 27 NAME
st aooress | 780 SANTURCE AVE 21 STREET ADDRESS
coiv-sioe | CORAL GABLESFL 2 48I1Y-51-2P
THiE T OFceTE 3111LE ~ T Change L] Additian
AME 32 NAME
STRLE] ADDRESS 3.3 STREET ADDRESS
CiTy-51-21F o 34.CITY-ST-21P
e | MRS 41 ILE [T thange [ Addition
NAME 4.2 HAME
STHEEY AUDFE S 43 STREET ADDRESS
LOCSIA b e 4400 512
e [T oriere 5.1 TMLE ] change [T Addilion
NAME 5.2 KAME
STREIT ADDRESS 53 STREE] ADDRESS
5.4 CITY-51-2IP
| MG £ TTLE [J Change [ Addition
62 NAME
STRELT ADDRISS 3 SHREET ADDRESS
CiTY-51- 2P 6.4 CITY -5T- 2P
14. | do hereby certify that the informabon supplied walh this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

eport or supplemental annual reporl is true and accurate end that my signature shall have the same legal effect as If made under oath; that

» recaiver or truslee empowerad to exocute this raport as required by Chapter 607, Florida Statutes; and that my name
1 an atlachpent with an aeress.

[%0.9] _(365)

90500

Daytima Phana #

CR2EQ34 (9/96)



