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

PROFTY FLORIDA DEPAﬂmEm OF STATE
Redpgat Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Mame

CASIMIL ENTERPRISES CORPORATION

DOCUMENT # 65499 (0)
AR

Principal Place of Business Mailing Address
10404 SW 187 ST 10404 SW 187 ST '
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE ]
3. Date Incorporated or Qualified . -
04/12/1920
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Aoplied For
21 26] 650189759 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ate. ] § it
P P 5. Ceriificate of Status Desired | $8'75 Adc{'tlonal
E;I |27] Feg Required
City & State City & State 6. Election Carnpaigr: Financing $5.00 May Be
;l El Trust Fund Contribution ] . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ E‘ ;ﬂ Parsonal Preperty Tax due June 30, [ ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MARTINEZ, CARMEN M. 81| Name
70404 SW 187 ST 82| Strest Address (P.O. Box Numker is Nol Acceptable} -
MIAMI FL. 33157
83
84| City ) S FL 85| Zip Code

T1. Pursuant to he provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was atithorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent, | am familiar with, and aceep!t the obligations of, Section §07.0505, Florida Statutes. )

SIGNATURE

Signatura, Typed or printed rame ot regsterad agant and lile i 2pplicable. (MNOTE: Ragistared Agent signature required when reinstating) DATE
12 OFRGERS AND DIRECTORS 13. ADDNTONGIGHANGES TO OFFICERS AND DIRECTORS TW 12
T/ILE PVST [_] DELETE 11 THLE I change [ Addition
NAME MARTINEZ, CARMEN M. 1.2 NAME
sweeT anoess | 10404 S.W. 187 ST. 1.3 STREEY ADDRESS
CITY -ST- TP MIAMI FL 1.4 CITY-$T-IP
TITLE [T pecete 21 TILE [Tchange [ Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GiTY- 81-7IP 2.4 CITY-ST-2P
TITLE f_1 DELETE 31TMLE I Change [ Addition
HAME 3.2 NAME
§THEET ADDRESS 3.3 STREET ADDRESS
CiTY-S7- 2P 3.4, GITY-ST-ZIP
TITLE [T DELETE 41 TITLE 3 change [ Addition
NAME 4.2 NaME
STREET ADDAESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
TITLE 1 DELETE 51 TITLE [T change  § Addition
NAME 5.2 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-S7-21P 5.4 CITY -5T-2IP
TITLE || DELETE 6.1 TITLE L] Gnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY -5T- ZP

14. | hereby cerlify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
afiicer or director of the corporation ar the recelver or trustee empowered to execute ihis report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr on an attachment with an adciress. . P
<) Lol = — - . . . _
NP A -l - ) o
SIGN?STUHE.@ g5 fa it L) fes W -

CR2E034 (10/97)




