e

PO TREE J

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

v | Apr 02 1998 8:00am

CORPORATION
Sacretary of State

ANN REPORT
L;AQLQBP DMISION OF CORPORATIONS S C Cretal'y Of State

OCUMENT # K21381 (4)

. Corporation Name

CASA SERVICES, INC.

A0 O

Principal Place of Business Mailing Address
13727 8W 152 5T 13727 SW 152 8T
SUITE 325 SUITE 325
MIAM FL 377 MIAMI FL 3977 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/20/1988
2. Principel Piace of Business 28. Mailing Address 4. FEI Number Applied For
21 26 ﬁﬁm _| Not Applicable
ite, Apt. #, et Suite, Apt. #, etc. ;i
Sulle. Apt. 8. etc uie. Ap e B. Certiticate of Status Desired O 58'75 Addtional
E ;] Fee Required
City & State City & State 8. Electich Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0 Added to Foes
Zip Country Zip Couniry 8. This corporation owes or has paid the current year intangible
24 ;] 29 ;] Personal Property Tax due June 30. Clves [dne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstersd Agent
81| N
PONS, MARTIN E. Marvoy € G2rc
200 S BISCAYNE BLVD SUITE 4920 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 1547 =
WRAMI FL 33131 9270 SuuseT Dprve 4 i
84| City, 85| Zip Code
Hidets FL | ¥57%2

11. Pursuent 1o 1he provisions of Saclions B07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiori?as Such cé;)am e was authorized by the corporation's board ¢f directors. | hereby accept the appointmant as registered
, Sectich

agent. | am familiar with, and accept the obliga ~Flarida Statutes 3 / q/
DATE h

CR2E034 (10/97)

SIGNATURE ¥
Slgnature, typed or pomnd name of ragistared agat and utle f apphicabhe (NOTE: Registared Agent signature required when relnsiating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D B EE 11 TIE [ change [ Addition
HAME PAIZ, FERNANDO 12 NAME
sreev aporess | 1930 NW 23RD ST. 1,3 STREET ADDRESS
CITY-ST-2IP MIAM FL 14 CITY-51- 2P
TIE D [T oeLeTe 21 THLE T Crange ] Addition
RAME PAIZ, SERGIO 22 NAME
stReeT ADDRESS | 5253 NW 94 DORAL PL 23 STREET ADDRESS
CiY-ST-2P MIAMI FL 2.4CITY - 5T-2P
TE D T oecere 31TITLE [ Changs [ Adaition
RaME PAIZ, PATRICIA 32NAME
streev aooress | 5253 NW 84 DORAL PL 3.3 STREET ADDRESS
CITY-5T-21F MIAMI FL 34 ONY-ST-2P
THLE AS T bewete A1TMLE [dChange [ Addition
NAME PONS, MARTIN E 4.2 NAME
smeetaporess | 13727 SW 152 ST SUITE 325 43 STREET ADDRESS
CITY-5T- 7P MIAMI FL 44CY-51-2P
ME ] ceLete 51TINE I Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST- 2P 54 CITY-57- 2P
TME T oeceTe 6.4 TITLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2P 6.4 CITY-§1-2IP
4. | heieby cerlity thal the intlormation supplied with this filing does not qualify Tor the exemption slated in Section 118.07{3){i). Florida Statutes. | further certify that the infarmation

indicatad on this annual report or supplomentat annual repon is true and accurate and that my signature shali have the same legal effect as if made under cath; thal | am an
officer or direcior of the carporaton of the receiver or trustee empowsered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I'd BIOMATURE A0 TYPED Of PRINTED NAME OF BIGNING OFFICER OF HRECTOR

Block 12 or Blogk 13 if changqg%;wm an address.
SIGNATURE: ' e MHhnp ¢ Ghos(D) ;a{a%ﬂ' G4~ Zor - 274070

Davima Phona B YL ILT. Y

P .



