SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

?qqooo 25097 (&)

CASBO AM, CokeoraTion

Principal Place of Business

10648 N.E. Qﬁk\lc
Miam Srones, F1.>313¢

Mailing Address

103§

NE. O*Ae

FILED
SIUAN -3 AM1J: 02

SECRETY o i
TALLATASSEE L ey

STATEMENT

7
DO NOT WRITE 1N THIS M

. Date Incorpo aterj ‘th jed

2. Pﬁncipal Place of Business

g 6

2a. Mailing Address

. FEI Number

Applied For

0441540

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. Cerificate of Status Desired

] $8.75 Additional

Fee Required

City & State City & State . Elaction Campaign Financing $5.00 May Be
..! m Trust Fund Contribution D Added to Fees
Zip . ~ Country Zip Country . This corporation owes the current year
"*]: a E ;l Intangible Personat Property. ves [ INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
C iET‘ LLO ] OE 82| Street Address (P.O. Box Number is Not Acceplable)
ouit NE. 6" Ae. =
P\« Yo gﬁDV\ES L2313 § 84| City 85| Zip Code

FL

pf seétlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both..ig the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
&Pt the obligations of, section 607.0505, Florida Statutes.

t9-27-92

ted /am of ragistered agent and title «F applicable [NOTE: Registerad Agenl signature required when reinstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ I petete LATILE [ ] change L] Addition
NAME C RSN ,:]-o€ 1.2 NAME 20999 TG ——2
seeranoress | {OGAE NE. TH - 13 STREETADDRESS [0 El]?., 15 ’U!ﬂa““ﬂlﬂﬂl (14
TSt \M Al Shokes FL. 230 38 14CITYSTZIP o a0
TITLE [_loEeTe 21TIME ‘ Chenge L] Addiion
NAME C.ngﬂ' 4 LLO —_LSI-}%E C 2.2 NAME

- STREETADDRESS | | 2.3 STREET ADDRESS
CITY.ST-ZP w ﬂ& FL 53 ] 3@ 24 CITY-5T-ZIP
TmE I:I DELETE 3ATILE U] change [ Addition
NAME - - 32 NAME
STREET ADGRESS 44 STREET ADDRESS
SITYST2P 14 CITY-ST-ZP
TTE [ oeLere 41TITLE [T change [ Addition
BAME 42 NAME
FREET ADDRESS ¢3 STREETADDRESS

Lc STZP 44 CITY.STZP
whe [l oeLeTe 5.ATITLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-ZIP
TITLE [ JoELeTe BATILE L] change [ 3 Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

\ GITY-ST-ZIP 64 CITY-ST-ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleméntal annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath. that | am,
| an officer or director of the corporation or the rgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Bleck 13 if chan

- SIGNATURE: =

or on an

chment with an address.

7.

12-21 -99

(i) 1663845

CR2E034 (5/89)



