FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3 v FLORIDA DEPARTMENT OF STATE
CORPORATION o} Sandra B. Mortham
ANNUAL REPORT B Secretary of State

DIVISION OF CORPORATIONS

g
oy 15

1997

DOCUMENT # J479§d (3)

1. Corparation Namo

A. CASANOVA & ASSOCIATES, INC.

Principal Place of Business

+209 BIRD AVE.. SUITE 273
MIAMI FL 33133

Maiiing Address

2009 BIRD AVE.. SUITE 272
MIAMI FL 331334668

FILED
Jan 29 1997 8:00am ¢
Secretary of State

T

3. Date Incorporated or Qualitied 3a. Date of Last Report

12/19/1966 02/12/1996

2, Principal Place of Busmess 2a. Mailing Address 4, FEI Number Applied For
21 E| 59‘2776979 Not Applicable

Suite, Apt. #, dlc. Sulte, Apt. 4, etc. ) $8.75 additional

- i f

a ?;i &. Certificate of Status Desired 0 Fee Required

City & State | . Clyé&State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added 1o Fees

Zp | . Country L dp Country 8. This corporation has liability for intangihle tax under s. 199.032,
24] 25 20| 30] Florida Statutes Yes [ Wo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglvlersd Agent
CASANOVA, ALBERTO 81| Name
2509 BIRD AVE., SUITE 273 82| Strest Address (P.0. Box Nurmber is Not Acceptable)
MIAMI FL 33133
83
84| City FL 85| Zip Code

agenl. Fam famiiar with, and accept the gbiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or bolh, in the State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

BIgrater yped o ErIe cance 0 egatod agent and tle 1 apeacanie (NOTE Registerad Agenl sgnature required when reinstating} DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE 4 T veLETE 1LATITE [JChange ] Addition
NAME CASANOVA, ALBERTO 12 NAME
streen acoress | 2509 BIRD AVE., #273 1.3 STREET ADDRESS
Cny-§1-2IF M'AM' FL 14 CITY-ST-2P
e [T oeLETE 21 TITLE [T Change ) Addition
NAME . 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
Ty -S1- 2P 2 4CITY-5T- 2P
TILE [T oELETE A1 TLE [ Crange” L] Addition
NN 32 NAME
STRE) ADCRESS 37 STHEET ADDRESS
LIy - 51-2 34.0TY-5T-ZP
TILE T oeLeTe 41 TME [ thange [ Additon
NAME 4.2 NAME
STREEI ADDHESS 43 STREET ADDRESS
Y- ST-2F 44 CITY-§T- 2P
TIME 1] DELETE 51TIILE L1 Change  [J Addition
HAME, 5.2 NAME
STREET ACDALSS 5.3 STREET ADDRESS
oiry-si-ap | B 54 CITy-§1-2P
TTLE LT DECETE B TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-&1-2IP 64 CITY-ST-2P

14, | do hereby certity that the information supphad wilh this fling does nol quatdy for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify thal the
information inchcaled on this annual report or supplemental annuat report is true and accwate and that my signature shall have the same Jagal effect as i made under oath; that
Fam an officer or direcior o the corparalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statules: and that my name

IGNATURE WD TXPEG-OF-PRMFEB-MAME OF SIGNING OFFICER OR DIRECTOR

appears in Block 12 or Block 13 j{ changed, or on an altachment with an address.
|
SIGNATURE: | WMM 3. CRSANBIA  Reesiyit lpafs7 205 28510457

Date Daytime Phone ¥

B170340




