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ILE NOW FILING FEE AFTER MAY 1 IS $550.00

i N ﬂFTF;(—JFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

MENT #

L81390

LOPEZ CASANOVA CORP.

e of Business

FILED

Secretary of State

Maria Luisa Casanova

T [:O‘,lfllfy‘
28]

Olfie e e g
ager b 1 am laralar with, and accepl the obigations of, Section 607.

Soa e Bl or preivd rise

Maiing Address

MARIA LUISA CASANOVA

28]

Trust Fund Contribution

1}{? gﬁ; gf-'wé 3I 7§T ‘ #1 1 h?ia; g‘{ g3§¥é#l 1 3, Date Ingorporated or Qualified 3a. Date of Lasl Report
s Bl s ¥ 06/19/90 12/20/96
7_2_2";#--&;‘\“;' Vi ol Posinees | 2a. Mailng Acdress 4. | Applied For
[?lL S, 25—[ gb Bﬁo 7218 Not Applicable
%2_] Dae AL et ;;J Sute. Aot #, elc. 6. Certificate of Status Desired a S%LSH::S?;%W
R e T Crty & Stale 8. Election Campaign Financing $5.00 may 8o

Added lo Fees

|7
28]

Country
m

Florida Siajutes

8, This corporation has liability for intangity
[:] Yes

tax uncer g, 199,032,

No

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

o Name and Address of Current Registered Agent
81f Name
CASANOVA ,MARIA LUISA 82
10887 N.W, 78T .# 11 D)
MIAMI,FL,33172
84] City

FL

as

Zip Code

stared agenl, or poth, in the State ol T iorida. Such chan

B

il b the grovis ons, of Sectons 607 0502 and 6071508, Florida Statutes. the above-named corporation submits this slatement for the purpose of changing its registered

& was aulhorizaed by the corporation's board of directors. | hereby accept the appoirtment as regisiored

505, Florida Statutes.

sierid agerl aad Lt applealilas

(NOTE Regigleren Agent signature vaquirad whan reingtating)

DATE

12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 7 bEceTE LITITLE LI Change L] Addition
o LOPEZ,JOSE R. o
GTHEET AL LY ? z w 7§r£ gal 13 STREET ADDRESS
BN I 14 CiTY-ST- 7P
i | AT S1TILE Ul changs L1 Adoion
HEL ?83@% NﬁRzg? g 11 2.2 HAME
SOETAN Mlaml 7 23 STALET ADORESS
I G e ? 4CITY-5T-2P
e D T DELETE FITITLE [T change [ Addition
o LOPEZ JOSE R. 3N
IR 10887 NW 7 ST.# 11 33 STAFET ADDRESS
Miami,F1.,33172 34 Gy -5T- 2P
P [T oeETE A17MME [T Change [T Addition
. 4,2 NAMF
AR 43 STREET ADDRESS
IR o 44C0V 512 l/ y
1L [ petete S110E Chang gition
52 NAME
; 53 STREET ADDRESS
Rk } e i 54 CITY-ST- 2P
I 1 weete BITILE v L) Crange L] Addition
- ko " -
o ot 200002 1 73552
s 63 STAEET ADDRESS -05/03/37~--01109--04D0
byt an BACITY-5T. 2P ***185 DU
T4, 1 ey Codtdy Bl the slormation suppied with this Thing does nal quahfy for the exemplion stated in Section 139.07(3)(1). Florida Statutes. | further certify that the
et gl achicie] on bes annsal re por of suoplemental annual report is true and accurate and that my signature shali have thé same legal effect as it made under oath; that
perat ol ce ol ractor of the Gt st the rece ver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
apre s Blog = P or Bincs, achmpnt with an address.
SIGNATURE: __President 04/24/97 (305)_227-2313
NTED NAME UF S|GNING OFFIGER DR DIRECTOR aytime Phaag N

May 06 1997 8:00am

CR2EQ34 (9/96)




