SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CASILLAN ENTERPRISES, INC.

(0)

Mailing Address

15200 NE 6TH AVE.
MIAML FL 33162

Princlpal Piace of Businass

15200 NE 6TH AVE,
MIAMI FL 33162

FILED
Jul 15 1998 &8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

2. Principat Fiace of Business - L:i._’.a Mailing Address 4, FE| Numbear Applied For
Y SAME el 650221750 P Not Applicabie
te, Apt. ¥, efc. Suite, Apt. #, otc. it
2] S ot Roe e AL 7 8 5. Cortifcate of Status Desiea 7] $8-75 Additional

22 m Fea Required
City & State L Gity & Stale 6. Election Campaign Financing $5.00 May Be

22 g_ﬂ Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has pald the currenbyear intangible

Zl El 29] Parsonal Property Tax due June 30. Hves No

9, Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

CASILLAN, AURELIO A.
15200 NE 6TH AVE.
MIAM! FL 33162

81| Name

(82 Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL]ssl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1 508, Filorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the appolntment as registered
agant. | am familiar with, and accapl the ebligations of, section 807.0505, Flosida Statutes.

SIGNATURE
Signaturs, lyped or prnled name of regislarad agent and Utio Il apphcablo NOTE Registarad Agant signature required when rainstating} DATE
12. OFFlCERS_ FEEJD D|RECTQR_§ 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 .
TILE D (Joeere 1L1TILE [ 1 change [ ] Additon
NAME CASILLAN, AURELIO A, 1.2 NAME
smeetaporess | 15200 NE BTH AVE. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL o 14 CITYST-2P
TITLE ST [Joewete 21TITLE 1 Change L] aadivon
NAME CASILLAN, MYRNA F. 22 NAME
STREET ADDRESS 15m NE 6TH AVENUE 2.3 STREETADDRESS
CITY-5T.20P MIAMI FL _ 24 CITY.ST.ZIP -
TTLE [ Joetere 31TIE [J change ] Addiion
NAME 3.2 NAME
STREEY ADDRESS 335TREET ADDRESS
CITY-ST-2P 34CTrST2P
TITLE ] oeLete 4UTILE O change [ Asion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2IP 4ACITY-ST-ZP
N [ Joeere SATITLE ] Change L] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDIRESS
CiTY-51-2IP _ 5.4 CITY-ST-2IP
TME [ Jokete B.A TITLE [ change [ Addtton
NAME 6.2 NAME
STREET ADDRESS ; €3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST.ZIP

in Block 12 or Block 13 If changed, or on an attachment with ag address.

44, | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
Indicated on this annual report or supplamental annual report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that { am
an officer or dire¢tor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears

IaNATHIRE. (2ol QM s v A ,C@J’/C(&f/ T8~ Tf

CR2E034 (5/98)



