FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT B, FLORIDA DEPARTMENT OF STATE Apr 221997 8:00am
CORPORATION T “g Sandra B. Mortham :
anuAL REPORT QR . Secretary of State

1997 bt ool DIVISION OF CORPORATIONS

1. Carporation Name 52875 (8)

CASA MANOLO, INC. _
Prnepal Place of Businees Maiing Addvoss IIIm““lI"m |I|"|II|““I| lIIIl'l“M“lllmu ||||||||HI|’
6745 §. W. 8TH STREET 6745 S, W. 8TH GTREET
MIANI FL 33144 MIAMI FL 331644701

3. Date Incorporaled or Qualified 8a. Date of Last Report
03/08/1977 |
| 2. Principal Place ol Businoss 24, Mailng Address 4. FEI Number : Applied For
21I .. . . E 59'1726929 Not Applicable
Sulle, Apt #, ola Suite, Apt. #, slc. N ) $8.75 Additional
22‘1 B ;l 6. Certificale of Status Desired O Fee Required
__ Cily & Slite | City & State 6. Election Cempaign Financing _ $5.00 May Be
23] ‘ zﬂ Trust Fund Contribution AD Added to Fees
L | Country Zip Country 2. This corporation has liabitity for igtangible tax under s. 199.032,
£ R 26 [30] Florida Statutes 1& ves [ No
4. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
DELGADO, VAN 81 Name
1620 S.W. 92ND PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
84| City FL iasl Zip Coda
1. Pursoant 1o the provisans of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpesa of changing is registered

office or registored agent, or both, in the State of Florida. Such changs was autherized by the corporation's board of directors. | hereby accept the appeintment as registered
agont | ant famitiar with, and accepl the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Tt fylnd o et Fme of egisored agant &ad Ll 1| appicabIR (NOTE Angislered Agenl signature required when renstating) DATE
2 , ""OITICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
BT A - [T DELETE 11 TINE [ change [ Adition
RAME DELGADO, VAN 0. 1.2 NAME
crnier aomess | 1620 SW. 92ND PLACE 1.3 STREET ADDRESS
CIlY- S1- 20 MIAMI FL LA LITY-ST- 2P
hm” | e [T Change T Radition
HAME 2.2 NAME '
SIRELT ADDRESS 2.3 STREET ADDRESS
evsime [ 2.4CIY- 1. 2P
e T ortere aTTME [T Crange [ Adaition
HAME 32 NAME
SIAEE] ABDRESS 33 STREET ADDRESS
 Cresvqe 34 CITY-8T-2IP
TIE 3 DELETE 41THLE - [T Change ] Additian
NAM: 4.2 NAME .
STHFH| ALK 43 STREET ADDRESS
| covseap 44 CiTy- ST 2P
L [ veLETE 53 TITLE T Change [ Addition
NaMt 5.2 NAME ‘
STREE| ADDRESS 5.3 STREET ADDRESS
CITY-S1.7F &4 CATY- 8T-2IP
Ttk 1] peLETE 61 TITLE [ change T[] Addition
NME 6.2 NAME
STHEET ADURFSS 6.3 STREET ADDRESS ‘
| cirv-si-zw 64 CTY-51- 1P

14, | do horeby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify jhat the
inlormation indicaled on this annual report or supplemental anrual report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; 1hat
tam an ofhcer or director of the corporation or the receiver or lrusteg empow: 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Biock 13 it changed or on an attachment with an a .

SIGNATURE: _ IVAN-Dmicapo i1l W2jielli-yry ) £-15-97  305-261-4511

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN Cate Gaytme Fione

0201262

CR2E034 (9/96)



