PROFIT
CQRPORATION
. ANNUAL REPORT

1999

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

FLORIDA DEFPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

182735

CASA ESPANA INC.

Principa! Place of Business

Maiing Address

oo 2t AN 27
. SINIE

TALLA. .

DO NOT WRITE IN THIS SPACE

¢, rLORIDA

3. Date Incorporated or Quatifed

06/25/1990
2. Piincipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
24 84796 W 61 st., 26] HPPIQD FOQ Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, el it
uite, Ap ele vite. Ap e 8. Cenrifcate of Status Desired a SBJS Adq:tnonal
E 27! Fee Required
Cit)": 5‘8'?‘ City & Stale . Election Campaign Financing 0O $5.00 May Be
23] Miami, Fl 28] Trust Fund Contribution Added to Fees
2Zp Country Zip Country B. This corporation owes the current year Intangible
24] 33166 [2s] 119A 29 [30] Parsonal Property Tax Oves EKNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
JOE RODRIGUEZ
6423 Ccllins Avernue Apt., 701 82| Steet Address (P.O. Box Number is Nol Acceplable)
Miami Beach, Florida. 5
84| City FL Ia?J’ 2ip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 end 6071508, Florkda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped o pnated name of registered ageni and tive ¥ applicable (NOTE Ragislered Agent mgnature raguived when feingtating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE President/Treasurer /Directof] DELETE T1IME CiCrange [ Addier
RCE SUE 12 NAME
::::ET ADDRESS JOE RI Z 1.3 STREET ADDRESS
6423 Collins Aven 01 : GOOO0251 ] S5 EG——X
cmvstze | Miamd > Florids ABEMI 14CIY-$T. 2 gg;eggg% Q%Bb =
TITLE Vice Pres/Secretary/Directof] DELETE 21TME *HIAE] 2T R qion
Enkasbl, 25 LT, G
NAME ] ARTEL MELCHOR 22NAME
sReeTADORESS] 6323 Collins Avenue, Apt. 704 23STREET ADIRESS
cmpst2e_ |Migmi Beach, Florida 33141 2 4CTY 5120
i L] DELETE 31MME Clcnange [ Additior.
32NAME
£ ADORESS 3.1 STREET ADDRESS
CITy-5T- 2P 34 CITY.ST.2%9
mE [ DELETE A3 TIME [JCnange [ Additior
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 81. 2% A4 CITY.57-20
TILE LI DELETE 51MNE [jCnage [ Addiler.
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ 54 CAY-ST. 2P
TE ] DELETE 61 TME OIChange [ Addilon
WAME 6.2 NAME
STREET ADDRESS & 3 STREET ADDRESS . ts
City.$1. 2P P — &4 CITY-§T-29 \

14, | hereby cerlify Mhat the info
indicated on ths annual repo
officer or direclor of the corporakon of the recely
Biock 12 or Bldgk 13 if changed] or on an gt

JOE RODRIGUEZ

6/17/99

Ration supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florda Statutes. | further certity that the information
or supplamental annual repoft is true and sccurate and thal my signature shatl have the same lega! eflecl as if made unde- oath; that | am an

of trustee empowered to execule Whis report BS fequired by Chapter 607, Flonda Statutes: and that my name appears in

eNt with an address, with all other like empowered

(305) 867-7941

Oute

Dajtre Prone W



