S T

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

PROFIT :7.- : FLOMIOA DEPARTMINT OF STATL Mar 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT S )
S Secretary of State

1997 N i

DOCUMENT # L60699 (0)

1. Corporation Name

CA. SA. INVESTMENTS, INC.

2957 FLORIDA AVENUE 2957 FLORIDA AVENUE
GOCONYT GROVE FL 33133 COCONUT GROVE FL 33133-5212
3. Dale tncarporated or Qualfied 3a. Date of Last Ropon
- e 03/22/1990 02/27/1996
2. Principa! Place of Businoss 2a, Mailing Addrioss 4. TEI Number Applied For
Y 26] - 65-0230755 Nol Applicable
Suite, Apt. ¥, elc, Suite, Apt, ¥, otc, iti
-——] P - " v 6. Cerlilicate of Status Desired D $8.75 additionaf
22 B zﬂ i Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
EI . e 2!_3] B . _ .___Trust Fung Contribution Added 10 Feos
Zip Country A | Counlry 8. Tnis corporation has liabilily fo%&«g\bie tax under s. 199.032,
E ;ﬂ o 29]7u 30 o Florida Statutes ves [ No
9. Name and Address of Currggl_ﬁgljcgr_e_ti_ﬁgtﬂﬂ D 0. Name and Address of New Reglstered Agent
MAGNIN), UMBERTO 81 Namo
2957 FLOR")A AVE. 82| Sticel Address (P.O. Box Number s Nol Acceplable)
COCONUTGROVEFL 133 | [
83
B4 Cily B o FL le Zip Cod¢

11. Pursuant to the provisions of Seclions 607 0502 and G07.1508, | lorida Statutes, the abovo-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Torida Such change was authorized by the corporalian's board ol direclors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ____ . . .. . L R o e

Signalure. typed of prinded name of tegnmtercd aoest aed tlie it appleable, (NONE: RBegrbred Agent signalare reguired when reinslating) OATE
12, OF FiCE RS AND DIRLCTORE j KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| §
TITLE DF [ oectie 11T0LE [ thange [ Addition 3
HAME MAGNINI, UMBERTO 1.2 HAWE pS
saeet aooness | 2857 FLORIDA AVE. 13 SIFLET ADDRESS &
CiTY-SY-2IP COCONUT GROVE FL o ) 14CTY-81- 41 E
TITLE 5 T T T one 2110LE [Jchange [T Agdiion |O
NAME AQUILLO, ANGIOLINO 27 NAME
sweeraooress | 2655 S ABYSHORE DR 317 23 STRTE 1 ABDKESS
CITY-ST- 2P MIAM! FL 2 40y 7P
TITLE - T Ooee ~ Y rime o - - [ Change T Addition |
NAME : 32 NAME
STREET ASDRESS 33 S1RLEY ADDRE 55
CITY-§1-2 , N _ 34, CI1Y-§1- 7
TITLE O orne PYRIT O Change [ Addition
HAME 4.2 NAM
STREET ADDRESS 4.3STRLLI ADLRESS
CiTY-57-2Ip LA TAY-S1- 7P
TITLE R W AT R B [T change T_T Acdition |
NAME 57 HAME
STREET ADDRESS L ASTRELY ADDRESS
CITY-ST- 28 5.4 CITY- 5170
TITE - N T R - h Cd Change L Additian |
NAME £.2 KAME
STREET ADDRESS 6 3STRIF] ADDRESS
CITY-8T-2¢ GALY-81-7p

14. | do hereby certify that ihc information supphcd with this filing doos not quality (or the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furthcr certity thal the
Information ingicated on this annual reporl or supplernental annual reporl is frue and eccurate and thal my signature shall have the game legal effect as if made under oath; that
1 am an officer or direclor of the corparation or 1he receiver o lrustee empowered 1o execule this reporl as required by Chapter 807, Flarida Statules; and thal my name

appears in Block 12 or Block 1.3 il changed, of W address
- 1 L] L3
[P S . AGIJ!IO'MQ ﬁuGIOCIuO nl AP B e ForarDiP




