P

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

J—

PROFIT
CORPORATION
ANNUAL Rt:PORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

CASAMAR ESTATE, INC.

(8)

Principal Place of Businoss Mailing Addross

201 PONCE DE LEON BLVD.

901 PONCE DE LEON BLVD.

FILED
Jan 20 1998 8:00am
Secretary of State

AP ERN TR

SUITE 201 SUITE 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
. 12/01/1982
2. Principal Place of Business _?a, Mailing Addrass 4, FEI Number Applied For
21 7_ 26| BG-2342833 Not Applicable
Suite, ApL. #, etc. Suile, Apl. #, elc. i
P - - wie Ap e 6. Cerlificate of Status Desired O $“'75 Addtional
22 _ 2ﬂ Fee Required
Cily & Stale | Gy & State 8. Fleslion Campaign Financing $£5.00 May Be
23 . _iBJ . Trusl Fund Contribution Added to Fees
Zip Caountry ip Country 8. This corporation owes or has paid the current year Inlangiblo
m a ;ﬂ B 3—0| Personal Properly Tax due Jung 30, [ ves No
§._Nama and Addrese of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
TIEN, VIFE B1| Name
801 PONCE DE LEON BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 201
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechans 607 0502 and 607, 1508, Florida Slalutes, 1he above-named corparation submils (his slatement for the purpose of changing its registered
office or registered agent, of balh, in the State of Florida. Such change was adthorized by the corpGration’s board of directors. | heteby accapt the appointment as registered
agent, | am familiar with, and accopl the obligations of, Seclion 6070505, Floriga Statutes.

Block 12 or Block 13 if changed, or on an aliachment with an address,

. — oy A

IS RIATI IS .

SIGNATURE _ - . S
Signatue. yped o printed name of aegetend gt and lilla © ap; heatile (NOTE Hrgislored Agenl sighalure required when reinslating) DATE

12. OFFICLAS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PS T T o 11 [T Change ] Addition

NAME TIEN, YIFE 12 NAME

sweer aporess | 901 PONCE DE LEON BLVD 1.3 STREET AUDRESS

CITY-51-2F CORAL GABLES FL 33134 ) 14E0Y-51-7

TILE (1 Drcere 21TIE [T Change ) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREE 1 ADDRESS

CITY-S1-7P . A e 2.4CITY-51-2P

TILE T teLETE 31 TIMLE [T change L Additon |

NAME 3.2 NANE

STREET ;!DDHESS 3.3 SIREET ADDRESS

CiTy-51- 210 = 34 CITY-S1-2IP

TmE T veLETe 41 NILE [TChange [ Addilion

MNAME 4 2 NAME

STREEY ADDRESS 4 3 STHED 1 ADDRESS

CITY-ST-21P 44 CITY-§1- 7P

TITLE [Tote SATME T Change L] Addition

NAME h.? NAME

STREET ADDRISS 5.3 STREET ADDKESS

Ity -ST- 21 ) X 5.4 CIY- §7-21P ) B

TI1LE ) T oteete B11ILE [T change T Addition

NAME 6.2-NAME

STREET ADDRLSS 6.3 STREET ADDRESS

CITyY-§1- 2P J 6.4 CilY-S1-7IP

}~-C.Qp

14, | hereby cortily thal the information supplied with this filing doos not quaity far the exemplion slaled in Section 119.07(311), Flofida Statios. | furlher ceriiy thal tha information
indicated on this annuat reperl or supplemoental annual reporl is true and accurato and that my signature ghall have the same legal eflect as if made under path; that | am an
olficor or direclor of the corporalion or the receivor of Lrustee ermpowered 10 execdlo this report as required by Chapter 607, Flenda Statules: and that my name appears in

{3 UL ontnn

CR2E034 (10/97)



