FILE NOW: FILING FEE

i

PROFIT
CORPORATION
ANNUAL REPORT

1997 RE 4

FiL ORIDA DEPARTMENT QF STATE
'gg Sandra B. Mortham

Py Secratary of State

/’ DIVISION OF CORPORATIONS

1. Corporation Name:

CASAMAR ESTATE. INC.

DOCUMENT # G1135§

8)

Principal Place of Busness

801 PONCE DE LEON BLVD.

\tailing Address

801 PONGE DE LEON BLVD.

FILED
Jan 16 1997 8:00am
Secretary of State

ARATAN RN

TR RN

SUITE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 331343073
3. Date Incorporated or Qualified | 3a, Date of Last Report
) 12/01/1862 06/17/1996
2. Pringipal Place of Busmess B 2a, Mailing Address 4, FEI Number Applied For
7 26| 53-2342833 Not Applicable
Suite, Apt. #, elc Suile, Apt. # etc, it
r—l ’ P ) L b 5. Certificate of Status Desired D 33.75 Additional
22 271 Fea Required
City & State ... Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;] 25] EI ;5‘ Flarida Statutes Oves [No

9. Name and Address of Current ﬂegislerad Agent

10, Name and Address of New Ragistered Agent

TIEN, YIFE

801 PONCE DE LEON BLVD.
SUITE 201

CORAL GABLES FL 33134

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B4 City

Zip Code

FL ®

41, Pursuant lo the pravisions of Sections 6070002 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing its registerad
office: or reg-stered agert, or bolh, 1 the State of Florida. Such change was authorized py the corporation’s board of directors. | hereby accept the appointment as registered
agent | antfamiar with, and accepl the cblgahons of, Section 607 0508, Florida Statutes.

SIGNATURE __ e —
Slananre, Ly ¢ prnled risne ol gl e e g stle ol gpple bie (NOTE Flegssiaiag Aganl sigralure requited when reinstaling) DATE
12. OFFICERS AND OIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PS T LT oedEE IIMLE [ Thange ] Addition
NAME TIEN, YIFE 1.2 NAME
steeer ancress | 901 PONGE DE LEON BLVD 1 3STREET ADDRESS
CiTy-§1-2I° CORAL GABLES FL 33134 14 CITY-8T-2)P
TN [T oELETE 2UTME [JCrange L] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
GITY-57. IF 2 4CTY-8Y- 7P
TIRE [T CecETe 31 TLE [JChange ] Addiion
NAME 32 NAME
STREET ADDRESS 33 5TALET ADDRESS
CITY-§1- 218 34.6I1Y-51- 2P
T LT brete a1Tme [T Change LT Addition
NAME 4.2 NAME
STAFET ADDRESS 43 STREET AGDRESS
CTY-57. 1P 44CITY-5T- 29
TITLE T peLeTe 51TITLE ] change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-§1-21P 54 OITY-S7- 7iP
TIME [T oeLere §.1 TITLE [T change  [J Addition
NAME £.2 NAME
SIREET ACDRESS 63 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-5T-2IP

SIGNATURE: o~ A e
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

14, | do herehy centify that the infarrnabon supplied w.th this hiling doeas not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. [ further certify that the
information indicaled on this annual report or supe’emental annual report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that
1 arn an cificer or director of the carparalion or the receiver or truslee empowered 1o axecute this repon as required by Chapter 607, Florida Statutes; and thal. myhame
appears in Black 12 or Block 13 if changed, or on an attachment with an address. &

oo’h)

) ;/ 5/5— S

“Lrae

Dayume Fhone #

PR

CR2E034 (9/96)



