FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Szndra B Morthar
Secretaty of State

OIMISION OF CORPORATIONS

DOCUMENT # (G49393 (3)
CASA SUPPLY, INC.

1. Corparation Name

Principal Place of Business MJ:|:I-'1-§J _ﬁ;idréss ‘
1636 NE. 205 TERRACE 9635 NW 79 AVE BAY #11
NORTH MIAMI BEACH FL 33179 HIALEAH GARDENS FL 3016
Us "
3. Date Incorporated or Qualified 3a. Date of Last Report
o 07/14/1983 0412511995
2. Principal Place of Business 2a. Mading Ackess 4. FEI Nurnber Apphed For
7 26) oSk .. 206 TVaroos 59-2303982 Nat Applicable
Suite, Apt. #. etc b Surte, At #, ete §. Cortif cater of Status Dosired [l $8'75 Adc!itional
@ 27I Fee Required
City & Stale City & State N 6. Flection Gampaign Financiriﬁj $5.00 may i
| . . y Be
El L 2;] ‘\an\“ “M %m&hl,‘,g x__‘. L Trust Fund Contribution Vi L__]____ Added to Fees
L Zp B Country ) 20 L. Country 8. This corporation has “thEM intangible tax under 5 199.032,
24] 25| 28] 3B\AA 0] VS ™ Flaricl Statutes ¥ Do
9. Name and Address of Current Registered Agent 7777 70, Name and Address of New Registered Agent
Bt Mame
FELWAN, DAVD, ESO 82| Street Address (7.0. Bax Namiber 1s Not Acceptabig)
407 LINCOLN ROAD PH-NE
MIAMI BEACH FL 33139 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Seclions 607.0002 and 607 1508, Florida Statutes, the above named corporalion submits s Statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Suzh change was autharized by the corporabon’s board of drectars. 1 herebyy accept the appointinent as registered agent. | am
tamiliar with, and ascent the obligations of. Section 607.0405, Tonda Statutes

SIGNATURE ___
3

Tyt sl L pn v e CF trgeabied s g T Vel Al . PUET L TFL irard A 2 s et i for et 7w o, et : o b T
12. OFF IGE RS AND DIRECTORS N K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTCRS IN 12
TILE PD [C1 DELETE 1TILE [ Change [} Addilion
NAME KAHAN, LUIS 12 NaME
stueer anoaess | 652 N.E. 204TH LANE 1 3STHET ADDRESS
CITy-5T-7i9 N MIAM‘ BEACH FL . LR LAY L
miE VST [] DeLEre 7 1DLE [ Crange [ Additon
NAME KAHAN, PENNY 22 NAMIE
srierracoress | 662 NLE. 204TH LANE 23 STREHT ATORFSS
CrY-st.7e N.MAMIBEACHFt  Roaemisiaw o
TITLE D ) DELETE 3 1THILF [ Cmange  [] Adattion
NAME KAHAN, PENNY 32 8A0E
sreeranoress | 652 NJE. 204TH LANE 33 STRECT ADDRESS
Crv-srze N. MIAMI BEACH FL - 34 GIv-ST-F o
TITLE 7 DELETE 4 1 TICF [} Change  [] Addilion
NAME 42 HanT
STAEET ADDRESS 43 5TREET ADDFESS
ay_sr 2 . | EEIRRES e
TILE [ DELETE 5 1 TILF [ Change [ Addtion
NAME 52 HAME
SIREET ADDRESS § 3 STREE ADDRESS
CITY-ST 2 A sacmvesiaw -
TILE ] DELETE 6 17TITLE ] Change [ Agdition
hAME £7 hAME
STREET ADDRESS £3 STREE T ADDRESS
CTY-S1. 2P E40TY-ST-2F

14, 1 do heralyy carlify that the inormanon sappind with this fing is volintarily funishod @1d does nol qualty for the exemipbon stated in Section 119.07(3ik), Florida Statates. | further
certity that the information indicated an this annual renon o suoplenental annua! report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | arm an officer or ditector of the carparaien ot the receiver o rustas empoweraed 10 execute this repont as reguired by Chapler 807, Flonida Slalutes, and that my name

apoears in Bock 12 or Block 13 if chang: a atachment wilh an adkdrass / /
[ i ? ’

SIGNATURE: S e
T SIGNATURE _“ﬁi’sn'm-

SIGNING OFFICER OA DIRECTOR AT

CR2E034 (12/95)




