FILE NOW: FILING FEE AFTER MAY 11S $550.00 | FILED

f‘.ﬂﬁfﬁi@g \Z Ky May 02 1997 8:00am
N T

1997 . A Secretary of State

DOCUMENT # |_g51éb (0)

1. Corporation Name
CASILLAN ENTERPRISES, INC.

INMEEERE AR A

3. Dale Incorporaled or Qualified 3a. Date of Lasl Report

08/15/1890 06/14/1996

Prirclpal Place of Business Mailing Address

15200 NE ETH AVE, 15200 NE 6TH AVE.
MIAMI FL 33182 MIAMI FL 331625038

2. Principal Place of Business 28, Maling Address ) 4. FEI Number Applied For
21 E| — 65’0221750 Nal Applicablo
5 ] Suite, Apt. #, ete, Suite, Apl. #, cle. oy
P — I 6. Cerlificate of Status Desircd i $8.75 Adqltlonal
El 27] Fee Requirad
City & Stata City & Slate 6. Eloction Campaign Financing $5.00 May Be
23 o 77”724—8177777”" o __Trust Fund Contribution (1 __Added to Fees
_ Zip Country 21p Country B. This corporalion has liability for inlangible lax under s, 199.032,
24 ;l El R 30 Florida Stalutes [(Gves [One
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
CASILLAN, AURELIO A, 81| Hame
16200 NE 6TH AVE. 82| Strcol Address (7 O. Box Number is Nol Acceplable)
- MIAMI FL 33162 —
83
84| City 'F“ L 85| Zip Code

{ 11, Pursuant to the pravisions af Sections 607 0502 and 607 1608, F farida Statulos, the above-ramed corporalion submils this stalement for tha purpose of changing it 1eg sterod
office or registered agent, or both, in the State of Florida, Such change was autharizod by the corporation’s board of directars. | hereby accept the appoiniment as regisicred
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

BIGNATURE e e e S SV
Signatwre, typed o printed nanin of ragicten d agont and utle i apyde al de (NOEL- Feg stered Age e renuired when renstaling) DATE

12, OFFICERS AND DIFECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D |G 1TME [T Changs TT dadiion | &5
RAME CASILLAN, AURELIO A. 1.2 NAME 3
streeT aporess | 18200 NE 8TH AVE. 14 SIREFT ADDRSS o
CTy-$7-21f M‘M_Ml FL 14 Cny-81- 71 %
e 8T [J oeLere 21 - [ Change [T addiiion | O
NAME CASILLAN, MYRNA F. 2.7 NAM(
smeer aporess | 15200 N.E. 6TH AVENUE 23 STRCET ADDRISS
CRY-ST-2P MIAM! FL o Maayestae
TITE CToueE e T change [ Addilion
HAME 33 NAME
STREEY ADDRESS ' 3 STREED ADDRESS

|_cmy-st-2e o N saomsae
e [T oeiere A4TNLE [T cuange 7 Addition
RAME 4 NAME
STREET ADDRESS 43 STRFEY ADDRFSS
CITY-ST-21F 4401Y-51- 71
TINLE [T DELete 59 1LF [ change T Acdition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
LITY-§1-2iP S4TITY-51- 2
TME . ’ R EATI P ' [Tchange ] Acdition
NAME - .. . - 62 NAME
STREET ADDRESS | - 64 SIRLET ADDARLSS
CTY-ST-2p. S Y- S1- 21

“14. 1 do hereby cerlify that ihe information supphod with this filing docs nal qualily fo xemplhon stated n Secton 112.07(3)(1), Florida Statutes | furlher cerlify that the
information indicated on this annual roport or supplementat annual feporl is true and aceurate and that my signalure shall have the same legal effect as il made under oath; that
N | am an officer or director of the corporation or the recever or Truslec empowered 1o execute This reporl as required by Chapter 607, Florida Statutes; and that my nameo
: appears in Block 12 or Block 13 1 changed,
[ /)

1S N S N S I8 S S O DM




