£

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION CF CORPORATIONS

1998 N 2

DOCUMENT # J355}54 (9)

4. Corporation Name

CASABLANCA INTERNATIONAL, INC.

A

Principal Place of Business Mailing Addrass
18850 S.W. 360TH STREET P.O. BOX 343516
HOMESTEAD FL 33034 FLORIDA CITY FL 330340516

us DO NOT WRITE IN THIS SPACE

Ry, oA o o Feb 20 1998 8:00am
ANNUAL REPORT

3. Date Incorporated or Qualified

07/26/1987

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59"2839323 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, efe.
? P §. Certificete of Status Deslrad 8 $8'75 Additional
22 a Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cul?lyaar Intangible
m 25 m ;l Persanal Property Tax dus Juna 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
MARQUEZ, MANUEL 81| Name
811 s‘ MASHTA DR. 82| Street Address (P.0Q. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149

83

Zip Code

84| City FL a5

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agonl, or bolth, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointmegfl as reggstered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (10/97)

SIGNAILG, typdd of prnied naime of 1ogisitted Agent and tlle I appicabie [NCE: Reg:stered Agent signaturs raquired whan reinstating) DATE ¥ (4
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE T PVET 7 DELETE 17 MILE [ Change ] Addition
HAME MARQUEZ, MANUEL 1.2 NAME
STREET ADDRESS 811 8. MASHTA DR. 1.3 STREET ADDRESS
City-ST-2P KEY BISCAYNE FL 33“9 1.4 CITY-8T-2IF
TLE [T peCeTe 2ATITLE [Jchange [T Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-5t-2P 2.4 CITY-ST-2IP
TITLE [T DELETE 31 FLE [T change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 34. GITY-ST-2IP
TIE ] DELETE 41 TILE LI Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY- $T- 2P 4.4 CITY -ST-2IP
TLE [T DEcete SATITLE LT Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 GITY-ST- 7P
TE [ DELETE &.17MLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-21P : 4 CITY-5T-21P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on thls annuaf report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flonda Siatutes; and thal my name appears in

Block 12 or Black 13 if changed, or engn altachmenkwilhen address.
CIAMATIIRE. %A// lZorger N\NAG B M avauer OB.AB/QB 208-3U4C- b 60O



