. « File Now. Filing Fee after May 1 is $225.00

CORPORATION FLORAIDA DEPARTMENT OF STATE
ANNUAL REPOHT Jirn Smith
Secretary of State

1983 1996
1. Name and Mailing Address of Corporation: DOC U M ENT # V68241

CONBIENES INTERNATIONAL OF MIAMI, INC,
400 8.W. 107 Avenue

Suite 307
Miami, Florida 33174

DWVISION OF CORPORATIONS

DO NOTWHITE 1N THIS SPACE
3. Date ncorporated or Qualified 3a. Date of Las! Reporl

i abowe mailing address is incorrect n any way, et el e e Tt e and enler corre(‘lion inBlock 2. 1 0 / 1 2 / 1 992 08 / O /1 995
fILHG FEE ~ AHNUAL REPORI $61.25 + $138.75 CORPORATON SUPPLEMENTAL FEE 4. TEI Number Apphied For
£200.00 MAKE CHECK PAYARLE 10 DEFARIEIENT OF SIATE 65~0450868 Nt Appicabic
2. Mailing Address 2a. Prnciple Place of Business 8. Cerifficate ol Status Desied ~ $8.75 Addional
2] 400 S.W. 107 Avenue 26| 400 S.W. 107 Avenue L Fee Ruqueca
Suite, Apt. #, elc. Suite, Apt. #, etc. L e e T T RO $5 00 May B
A R N o y Be
22] Suite 307 27] Suite 307 ot Findt Coptriby I Added to Faes
City & State City & State 7. Nonproht with IRS 501{c)(3) $1 3B.75 su
: B . . . . . - . pplamental
23] Miami, Florida 28] Miami, Florida fax Exempt Stalus 0 Fea Not Required
L) Country Zip Country 8. Itvs corporation has habity o eangibie tae under 5. 199.032,
2a] 33174 25] U.S.A, 2] 33174 30] U.S.A. Floridla Statutes Llves (e
9. Name and Address of Current Registered Agenl 10. Neme and Address ol New Registered Agent
v 81} MName
JOAQUIN A. ALEMANY
9 01 Pon ce de Leon Bou 1 evard B2{ Street Address (P.O. Box Number Is Not Acceptabila)
Suite 500 5
Coral Gables, Florida 33134
. 84| Ciy B85[ Zip Code 86] Couniry

11. Pursuant to the provisions of Sections B07.0502 and 607.1508 or Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement
for tha purpose of changing its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors.
| hereby accept the appoiriment as registered agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE o . DATE -
(Regslorea Agem Acceplng Appoinineal]

12. OFFICERS AND DIRECTORS I 13. OFFICERS AND DIRECTORS CHANGES

11 TTLE D/P 11TITLE

1.2 NAME CARLOS CARAM 1.2 NAME

1asoress | 400 S.W. 107 Avenue, Suite 307 | rosoomess

vaorv-sT-2f |Miami, Florida 33174 1.4 CITY- §T- 2P

21 TILE 2.1 TTLE

2.2 NAME 2.2 NAME

2.3 ADDRESS 2.3 ADDRESS

242751 2P 24QITY-8T- B0

31 TITLE 31TILE

3.2 NAME 3.2 NAME

33 ADDRESS 3.3 ADDAESS

34 GITY-5T-21P 3.4 CTY-ST-21P

4t TNE 41 ILE

42 NAME 4.2 NAME

43 ADDRESS - | 4.3ADDRESS

4.4 CITY-ST-ZIP 4.4 CITY-ST-2F

o conae TRODO1312717

il e ~(08/05/96--01033--011

5.4 CITY-ST- 7P 54 CITY-ST-2IP #H¥2e5.00

B.1 TITLE 61 TILE 0.’ &b

6.2 NAME 6.2 NAME (g’ i

6.3 ADDRESS 6.3 ADDRESS Y\/

6.4 CITY-5Y-2IP 64 CITY-ST-2IF ~

14, | certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal ny signature shall have the same legal effect as if made under

oath. | further cortify that | am an officer or director of the corporation or the receiver or rustes empowerad 10 execute this report as required by Chapter 607 or Chaptar 617, Florida
Statutes, and that my name appears in Block 12, Biock 13 a change, or on an attachment with an address.

SIGNATU%E DATE 7‘30"96
Print/Type Na]'r 18@(%&1 or Director Titkels) ] Daytime Telephone Number
= 81Z CARLOS CARAM President {305) 220-8602

CR2E034 (11/92)




