SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/46: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8 Martham
ANNUAL REPORT ] i Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT #  G11359 (8)
CASAMAR ESTATE, INC.

A

Principal Piace of Business Maing Address
01 PONGE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 201 SUITE 201
CORAL GABLES FL 34 CORAL GABLES FL 3314 3. Date Incorporated or Quaiified 3a. DCate ot L ast Report
2. Principal Place of Busincss 2a. Mailing Adoress 4. FEtNamber ’ T ’ " Tappled for B
[21) ~_[2d] — 59-2342833 Not Apptianic.
Suite, Apl. #. et Suite, Ap* ¥, elc. i $875 Additional
2 P 8. Certficate of Status Desired 1 Foe Roquired
City & State | City & Stane B. Election Campaign Financing B $5.00 May Be
23 N . 28] § ) Trust Fund Contribution Added to Fees
i | Courry L 7P _ Country 8. This corporaunn has hability for intangible tax under s 192,032,
[m 25[ . 2;| 30 Florida Statutes ) D Yes [:I Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1| Name
TiEN, YIFE ) 3 L
901 PONCE OE LEON BLVD. 82| Stresl Address (P.O. Box Nomber s Not Acceptahle)
SUITE 201 3 -
CORAL GABLES FL 33134
84| City FL |85| 2 Codea

11, Pursuant to the provisions of Sechions 607 0502 and 607. 1508 Flonda Statutes he above named carporation sabrmits this siatement for the purpase of caanging its ragpstore
Loor bath, it the St of Fionda Such Change was aultionzed by the corporation s board of directars | Heredy dccepl the appotmert as rey stered

oftice or registered agon,
agent | am famubar with, and accept the ob igatians of, Secton 607.0505 F lonad Statates

SIGNATURE

CR2E034 (3/96)I

it G g T T T b g TR B R T e e T . e T
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TILE PS - L] becere 11TILE [T cnang= [T ‘additian
NANE TIEN, YIFE 12 aw
swrianoress | 901 PONCE DE LEON BLVD 13STAEET ADRESS
Tl -S1-21F CORAL GABLES FL 33134 - 1ACITY-S1.21P ) 7
TILE ' L] oaere 21TINE [T cramge LT Adden
NAME 27 M
STRFET ADDRESS 23 STHEET ADDHESS
CIY-St-ZP 2400Y 81 2
T [J netete TITME U T Crange | T Adation |
KAME 17 LAME
STREEI ADORESS 3ISTREEY ADURESS
CITY-ST-2iF 34.CITy-51- 71 _
TIE R 41TIE [} charge T ] Adidinon
HAME 47 HAME
STRELT ANORESS 43 SIHEFT ADDAZSS
Clv-5T-2p 4401751 2P ]
THLE ' I T oetere S1TILE [T enage CAdgion
NAME 52 NAME
STRELT ADORESS 53 STHFHT ATDRESS
CITy -ST-2p0 54CIT7-§1- 2P ] o
THLE [_] peeere 61 11LE L] chang” T T Aot
NAME 67 NAME
SIREET ADDRESS B 3SIREE | ATDRESS
Cy-51-2p 4L ST 2 J B

14. | do hereby cerlify that the afarmaton sappied wih this fling s viluntanly fomished and does not qualdy for the exempnon staled n Secton 118 07(311K) Florida Stahres
annual reperlis true and accurate and thar my sigrature shall have the same legal effect as o
werar trustec empowerad Lo excoute this report as rgopered by Cnapter 617, Flarida Seatites: aned

further cert by that the informal’on indicaled an this annual reqort ar supplemeantal
made under cath that | arm an ofticer or direslor of the corparation or the res
that my name appears ir Block 12 or Bleok 13 if changed, or on an altashment wiln an address

SIGNATURE: _




