§

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

e

HF S5,

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIOMNS

Secretary of State

DOCUMENT # 697497

1. Corporation Name

ARMANDO E. LACASA, P-A.

(6)

Principal Piace of Business

3191 CORAL WAY
CORAL GABLES FL 331450213

Mailing Address
3181 CORAL WAY

CORAL GABLES FL 391453213

AR B

Jan 22 1997 8:00am

3. Date Incorporated or Qualified

08/01/1981

3a. Date of Last Report

2. Principal Place of Businessy 725. Mailing Address 4, FEI Number Applied For
I 2%1 Nat Applicatsie
Suite, Apl. #, etc. Suite, ApL. #, elc,
. i ) I P §. Certificate of Status Desired O $8'75 Additional
_"’—ZJ . 2;| Fea Reguired
City & Siale | City & State 6. Elaction Campalgn Financing $5.00 May Bo
23 . - 2;| Trust Fund Contribution Addad 1o Fees
2 __ Counlry | dip | Country B. This corporation has liability for infangible tax under s. 199,032,
[24] 25 B 29| 30] Florida Stalutes Oves [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LACASA, AFMANDO """ Lacaga, Carlos B
4
3191 CORAL WAY, THIRD FLOOR 82| Street Aggress \P‘O. Rurgbey is Nok\ccep ble} &
MIAMI 33145 (] V‘Lcke, ﬁue,- \YoD
83
84| City -, 85 Zg 0de
,,,,,,,,,,,,, SRy FL 03]

oflice or registored g
agenl. ! am faneh

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
" the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisierad
Coept the obligatons of, Section 607.0505, Florida Statules.

siGNATURE _ 7 - 16-]7
Aaeat aod e ielfisic st . (NOTE Registered Agent sgnature required when reinstating) DATE
12. OFTICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [¥ petETe 11 TIILE [FThange [ Addition
NAME LACASA, ARMANDO E 1.2 NAME Iﬁciuz-,a,sq CQ.\‘\o 5 A’-
sreeraooress | 3191 CORAL WAY, 3RD FL. 1.3 STREET ADDRESS |2 € \ Bvicﬂg e‘&\ Aoe. & (EOD
Citv-g1-21p MIAMI FL aorvse | Maame - FL 3313
TME TJ DECETE 2ATILE ' [ change  LJ Addition
NAME 2.2 HAME
SIREET ANDAESS 2.3 STREET ADDRESS
CHY- 7. 210 - o 2.4CITY-51-2P
e [J vecere 31TILE [T Change ] Addition
NAME 32 HAME
STREEY ADDRISS 33 STREET ADORESS
CITY-ST- 2P 24.CITY-5T-2P
T B [(J oeLes A1 TME [Tchangs [ Addition
heME 4.2 NAME
STREET ADIDRE 55 43STREET ADDRESS
CMY. ST 29 44 CITY-5T-7IP
1L o [J oeLere S1T0LE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
AR 5.4 CITY-51-7IP :
e i o WEGEE 61 TIILE [JThange L Addifion
NAM: 6.2 NAME
STREED ADDHESS / 6.3 STREET ADORESS
CiTY-SI- 21P §4CHY-51-71P

14, | do hereby cerlify thal the inarmation supp,

i

SIGNATURE:

oes not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

tnaual report is true and accurate and that my signature shall have the same lepa' effect as If made under cath; that
i or trustee empowered 1o execute this report as required by Chapter 607, Florida Statwtes; and that my name
tachment with an address.

Viefar  caosy pxa-anu

SIGNAFURE AND TYPED

PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Dayuma Frong #
D AR %

CR2E034 (9/96)




