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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DIVISION GF CORPORATIONS

1, Corporatio

DOCUMENT #

n Name

CASABLANCA INTERNATIONAL, INC.

9)

Principal Plac

e of Busingss

16850 BW. 350TH STREEY
HOMESTEAD FL 33034

Mailing Address
P.O. BOX 343518

FLORIDA CITY FL 330340516

us

FILED
Apr 29 1997 8:00am
Secretary of State

BRI MR

3. Date Incorporated or Qualified 3a. Date of Last Fleport
B e B 07/28/1987 04/15/1996
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Numbor Appliogd For
21 o B gﬁ] e 59-2839828 Nat Applicable
Sulte, Apt. #, etc, Suile, Apt. 4, elc. iti
Ap — P 5. Certificale of Stalus Desired M $8.75 addiional
2?] Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
o 28} B Trusl Fund Contribution Added lo Fees
Zip Country | Zp | Counlry 8. This corporation has liability fogigﬂngible tax under <. 199.032,
25] el 30| Florida Statutes Yes []No
9. Name and Address 9! 9_'1('?9! Registered Agent B 10, Name and Address of New Registerad Agent
MARQUEZ, MANUEL 81| Name
61t s MASHTA DR. B2( Strect Address (P.O. Box Number is Not Accoptable)
- KEY BISCAVNE FL 33149
' B3
84| City 85| Zip Code

FL

SIGNATURE

Sigrature, lypod o printed name of regislored apent and titke: 1t 5‘;‘:;\!.@14[\‘\5- T

11. Pursuant to the pravisions of Sactio‘ns‘EO?.Of)O? and GO7 1508, Florida Slalules, the abxove-named corporation submits this statement for the purpose of changing its registered
office or repisterod agont, or both, in the State of Florida Such change was authorized by the: corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept! the cbligations of, Seclion 607.0505, Florida Statutes.

TINGT Ropielerad Agent signaire Togui o when reinstatng)

[IATE

appears

| S ISR ATI IS ™.

in Block 12 or Block

rar o9 Fa

chango

Wﬂammcnl wilh an addross,
SN I . D

in!ormalion_ indicaled on this annual reporl or supplomental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
| am an officer or directar of the corporalion or Lhe receiver or trustoo empowered te execule this repart as required by Chapler 607, Florida Statutes; and that my Narme

Ny /Al/qq- -m i Utran

12, OFFICERSAND DIRECTORS [ 1a, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 )
e “PVST T3 oLieie 1101 00 Change ™ T Addiion | &5,
HAME MARQUEZ, MANUEL 1.2 NI §

1 smeen iporess | 611 8. MASHTA DR. 13 STREFT ATORFSS &
CY-S1- 2P KEY BISCAYNE FL 33140 14 CY-5T 2 &
T N I AT 21T I Change L] Addition | O
“NAME 22 HAME
STREEY ADDRESS 238 STRETT ADDRESS
CITY-SF-2F o 2 ACTY-ST-2P
e [ oriete 3VINLE [T Ghange ~ [J Addition
'NAME 32 NAME
STREET ADDRESS 33 SIRFET ADDRESS
GiTY-ST-2P . 24.Cny-§1-7P

I e CIDELETE 41 HILE [ change L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS

-] cmy.s1-2P 44 CITY-ST-2IF

T 1 |mETEE 51 11LE U] Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CATY-ST-2P 54 CITY-§1-2IF

1 e CJ oreete 6.1 TITLE [Jenange ] Acdilion
HAME 5.2 NAMT
STREET ADDRESS 5.3 $1REET ADDRFSS
CIry-ST-21P I 64 CI1Y-$1-20
14. | do hareby cerlity that tho information supplied with this filing deas not gualify for the exemption slated in Soction 119.07(3)(1), Florica Statutes. | further cerlily thal fhe




