FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROF 1T
CORPORATION
ANNUAL REPORT

1997

FHLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

DQPHM‘E.NT 4 540691

CASA ROCKOLA, INC.

(S

P \p Al Face of Bonness Mailing Address

% LUIS GOVANTE| % LUIS GOVANTE!
2438 NW. 7 ST. 92 2439 KW, 7 ST, #2
MIAMI FL 33126-3134 MIAM FL 33125-3145

FILED
Feb 25 1997 8:00am
Secretary of State

ANV MM

3.

3a. Data of Last Report

02/20/1996

Date Incorporated or Qualified

06/23/1977

Lﬂzf Frecipnt Phace of Basiness 1 2a. Maling Address 4. FEI Number Applied For
21] 26| 59-1760610 Not Applicable
Sl At ow ato Sute, Ay [ #, elC. ;
e AT g UIELAD 5. Cortiticate of Status Desied [ $8.75 adduional
27| Fee Required
.. Uity & State 8. Eloction Campalgn Financing $5.00 may Be
S 28] Trust Fund Contribution Addad to Faes
 Conitry Ly W Country 8. This corparation has liability for intangibl:‘azpyﬁjer 5. 199.032.
25| 20| [30] Florida Statutes Oves Mo
K ! Name and Address ol Current Regislered Agent 10. Name and Address of New Reglatered Agent
1
GARC'IA. MARCIAL 61| Name
1040 W. SUPERIOR STREET B2| Sireet Address (P.0O. Box Number is Not Acceptable)
- OPA LOCKA FL 33054
83
84l Ciy FL 85| Zip Code

;ng_;f:r.: | fitenar b, and ancept i nt:luqah-:ns of. Secton B07.0505, Florida Statutes.

SIGHNATURE

A B07 1508, Flonda Statutes. the above-named corporation Sabmits ihis statement for the purpose of changing its registered
Fianda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec

| e fl {NCOTE FRegpzlered Agenl sagnalyre réq. red when reinsiatng} DATE
| 12, - 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 .3
X . PD D DELETE 11 WILE [J Change T Addition &
i i GARCIA, MARIA J. 12 NAME 3
s aony 3401 EAST 8TH AVENUE 13 STREET ADDRESS S
Gvse oo HIALEAHRL _ S4 CITY-5T- 7P &
i ! ] oeEE 21 HILE T Changs 1] Addition |©
Harit 22 NAME
SIHERT A2 2.3 STREET ADDRESS
LURSELN S e e e 2 4£iry-ST-29
Tt [ DECETE AITME [ J Change 1] Additien
HEnt 32 NAME
SIRTEL 21 iE S 33 STREET ADDRESS
fen : 34 CINY-81-2IP _
[T oeete a1 TIILE [Tchange [J Addition
HAME 4. 2 NAME
Gheist ] AN 4.3 STRZET ADDRESS
44 CITY-5T-2IP
] CELETE 51 TIILE [T Change [ Adcition
LAY 5.2 NAME
AERE e 5.3 STREET ADDRESS Va 7’ 35
| cily sl EE 34 CITY-ST-2IP Cﬁl‘jﬂﬁ-‘"‘hﬁﬁ
Tk T nriEre BUTME - “"E‘EE?}‘S)?‘: ge Addition
HAE 62 NAME ***IBS 00 "01003‘"049
S S LN E I 53 STREET ADDRFSS
Cilr-50 2 64 CITY- §1-21P
L34, T Tty corlty tivat tho wk s alien supplhiod vith s filingy cdoess not quatify for the exemption stated in Section 119.07(3i), Flonda Statutes. T further certify thal the
sebeafedd o tes annaak reporl ar supplcniental annua’ report 1s frue and accurate and that my signalure shall have the same legal effect as # made under oath; that
cot o o ol the e SrpotatOn oF e 2o ruglee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears o Breock 1200 Blook 1500 changend. or onan alla(hmom with an address.
SIGNATURE: Mrese 7 Grecin #Y ?/%* f )

SIGHATURF AND TYPED OR PRINTED NAME OP SIGNING OFFICER DR DIRECTGH e Dayliree



