FILED
Apr 11 1997 8:00am
Secretary of State

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

o
\'},.I;.!; o “\q_,

1997
DOCUMENT # L.26831

1. Corporation Mare

LA CASONA Il CORPORATION

(2)

wer af Fusness

“Ffﬂmrc'\';r,alr Flict Mailing Address
8807 SW 132ND 1 8307 SW 132ND 8T
MIAME LAKES FL 33126 MIAMY FL 33176-560¢

us

SRR

3. Date Incorporatad or Qualfied | 3, Date of Last Report
- - _ 11/01/1989 04/11/1906
2. Principal Bioce of Busness T 2. Wailing Address 4. FE) Nurnber Applied For
] . 28] 650171193 Not Applicablo
Suile Apt fi et Suite, Apt. ¥, efc, i
! ) o - . P B. Cortificate of Stalus Desired d $8.75 aaditional
221 S 27| Fae Required
( ry &S Ciy & Stale 8. Elgclion Campaign Financing $5.00 MayBe
L o o I & | Trust Fund Contribution Addad to Fees
/ " Zip __ Country 8. This corporation has liability for intangible tax under s. 199.032,
[_ ) i 15[ ] . 301 Florida Statutes Yes [ Na
- and of Curtent Reglslered Agent 10, Name and Address of New Reglstered Agent
PASTOR EMILIOC. 81| Name
155 SOUTH MIAMI AVENUE 82] Street Address (P.O, Box Number is Mot Acceplable)
PENTHOUSE |
MIAMI FL 33130 63
84| City EL 85| Zip Codo

(41, Posuanl 1 1he ;xm'm
olfica: o i

SOGHATURL

sterecl agent, or bolh, in the Slale of Florida. Such chang
agenl. Larr farihar vath, and accent ho obligations of, Section 607 0505, Florida Statutes

urs of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
e was authotized by the corporation’s board of directors. | heteby accep! the appointment as reqistered

{NOTE Ragistered Agenl s gralurs requinsd when reinstating)

DATE

ET AN DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
B CPTD o U DECEE 11 TME T Change L3 Addition
HaMi BALLESTAS, JUAN 12 NAME
s eonns | 7924 NW. 163 TERR 13 $TREET ADDRESS
Cily-41- 2 MMI FL 14 CITY-ST-21P
T SO |mEGH 21 TINLE L) Change [T Actdition
NAKE BALLESTAS, EVELYN 22 NAME
arenaess | 7624 NW, 183 TERR 2.3 STREET ADDRESS
| ovsee | MAMIRL 2 405720
T [T pELere 31 TITLE [ Ithange ] Addition
hiM 3.2 NAME
SIREEDADIFESS 3.3 STREET ADDRESS
G- 81 7 34, CITY-31-2
me | T i o T o m-[_-_] DELETE 43 TIME LT change [T addition
Hahtt 4.2 NAME
AR AR S 43 STREET ADDRESS
Coy sl e 44 CITy-§T1-2Ip
s [ pecete 51TITLE [T change [ Addition
NARE 52 NAME
ST ALIIRESS 5.3 STREET ADDRESS
Gily &7+ o 54 Cl1Y-5T- 7P
IR o [T beLfie 61 TIILE [T Change [ Aggtan
(18] 62 NAME
STHEFT Kol 6.3 STREET ADDRESS
Dy S L B4CNY-ST- 2
14, 14 ¥ [nat the inlormation supphuj with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
inlorrnat on tuel oo his annual rgport or supplemental annual report is true and acourate and that my signature shall have the same tegal eflect as if made under oath; that
1ar ar clirecton c;&] & Gorparalan Or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name
apprars in Bock 12 o Blogh 13 it changgi, or on paaliac ith an.address.
—~ .
SIGNATURE: [/ H- §~1)  a0l3601)

SIGNATUFE M-l?/ﬂ'PED OF PRINTED NAME OF SIGRING OFFICER OR DWECTOR

Data Dayir-e Prowic @

0e40684

CR2EG34 (9/96)



